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LETTER,  &c. 


i>EAR  SIR, 

X  SHOULD  be  induced  to  address  the  fol¬ 
lowing  remarks  to  your  notice,  as  a  small  testi¬ 
mony  of  personal  esteem  :  but  other  motives 
likewise  impel  me.  My  observations  relate 
to  a  subject  which  I  know  to  have  engaged  a 
considerable  share  of  your  attention,  and  to  an 
author,  whose  opinions,  in  your  valuable  Es¬ 
say  on  Morbid  Poisons,  you  have  often  vindi¬ 
cated  and  enforced,  and,  on  some  occasions, 
extended. 

It  is  not  a  little  to  be  admired,  that  the  Lues 
Venerea  which,  for  three  centuries,  has  attracted 
almost  universal  notice,  by  the  frequency  of 

B  its 
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its  occurrence,  and  the  virulency  of  its  effeds^ 
should  yet,  at  the  end  of  this  long  period,  be 
so  unsettled  in  its  doCirine,  and,  with  the 
series  and  order  of  its  symptoms,  so  ill  de¬ 
scribed,  as  we  find  to  be  the  case. 

When  Mr.  Hunter  took  up  the  subject, 
he  found,  indeed,  a  large  mass  of  observations, 
both  with  regard  to  its  history,  and  method 
of  cure ;  but  the  theory  that  was  to  ar¬ 
range  and  methodize  these,  and  to  point  out 
the  relation  of  each  to  the  other,  and  to  the 
established  laws  of  the  system,  was  altogether 
unsatisfadlory,  and  contradidled  by  a  thousand 
circumstances  in  the  animal  oeconomy.  To 
Mr.  Hunter  we  are  indebted  for  a  doctrine  of 
the  disease,  for  the  most  part  consistent  with 
itself,  and  according  with  out  best  notions  of 
the  laws  of  life. 

Although,  however,  he  has  done  thus  much, 
it  was  hardly  to  be  expected,  that  the  diffi¬ 
culties  which  had  existed  for  many  ages  should 
have  been  wholly  removed,  and  that  certainty 
should  at  once  usurp  the  place  of  doubt  and 
obscurity.  The  modest  hesitation  with  which 
he  expresses  himself  respecting  many  points  of 
his  doctrine,  at  the  same  time  that  it  marks 
the  character  of  the  true  philosopher,  shews  us, 
that  he  did  not  consider  the  subject  as  yet 
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'exhausted,  but  that  much  remained  to  be 
done,  to  render  it  complete  and  satisfactory. 
It  is  on  this  principle,  and  from  having  ex¬ 
perienced.  many  difficulties  in  reconciling 
the  facts  that  have  occurred  to  me  in  prac¬ 
tice,  with  the  doctrines  he  has  laid  down, 
that  I  have  presumed  to  differ  from  such  high 
authority  :  and  I  now  state  my  objections  to 
you,  in  the  hope,  that  your  better  acquaintance 
with  the  subject  may  suffice  to  obviate  or  re¬ 
move  them. 


The  following,  I  believe,  are  the  chief 
points  of  Mr.  Hunter  s  doctrine  of  the  Vene¬ 
real  Disease. 

1.  That  the  venereal  poison,  being  taken 
into  the  system,  becomes  universally  diffused. 


and  contaminates  at  once,  all  the  parts  which 
are  susceptible  of  the  venereal  action  ;  and  that 
it  is  soon  afterwards  expelled  the  system,  along 
with  some  or  other  of  the  excretions. 

That  the  parts  contaminated  do  not  im¬ 
mediately  go  into  venereal  action ;  but  that 
they  acquire  a  new  state  or  condition,  and 
which  is  termed  by  him,  a  disposition  to  take 
on  the  venereal  adlion. 

3.  That  disposition  once  formed  in  a  part, 
necessarily  goes  on,  at  some  future  period,  to 
adtion. 
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4.  That  mercury  cures  venereal  a6iion>  but 
does  not  remove  the  disposition  previously 
formed,  and  which  is  not  yet  come  into  action, 

5.  That  although  mercury  does  not  de¬ 
stroy  the  disposition  already  formed,  yet  that 
it  prevents  it  from  forming. 

6.  That  although  the  disposition  continues, 
it  does  not  go  into  action  during  the  use  of 
mercury. 

7.  That  the  action  having  once  taken  place, 
goes  on  increasing  without  wearing  itself  out. 

8.  That  parts  once  cured  never  become 
again  contaminated  from  the  same  stock  of 
infection. 

g.  That  the  matter  of  the  secondary  ul¬ 
cers  is  not  infectious. 

10.  That  the  venereal  action  is  as  soon 
destroyed  in  a  large  chancre  as  in  a  small  one, 
the  mercury  acting  equally  in  all  its  parts. 

These  are  the  outlines  of  a  doctrine,  which, 
by  its  ingenuity  and  originality,  has  deservedly 
attracted  a  very  considerable  share  of  the  pub¬ 
lic  attention,  and  laid  the  foundation  of  a  prac¬ 
tice,  in  many  respects  different  from  that 
which  had  before  generally  prevailed. 

When  a  morbid  poison  is  applied  to  a  body 
that  is  susceptible  of  its  impression,  an  interval 

well  known  to  occur  between  the  time  of 
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application  and  the  appearance  of  the  symp¬ 
toms  which  characterize  it,  differing  in  dura¬ 
tion  in  the  differing  poisons,  but,  in  each, 
according  to  a  peculiar  law.  A.  question  here 
naturally  arises ;  what  becomes  of  the  poison 
in  this  interval,  and  what  is  its  mode  of  oper¬ 
ation  ?  Before  the  time  of  Mr.  Hunter,  it 
was  commonly  supposed  to  undergo  some 
kind  of  fermentation,  which,  like  the  ferment¬ 
ation  of  saccharine  substances,  required  a  cer¬ 
tain  length  of  time  for  its  completion,  and, 

•  ,  i 

under  which,  it  assimilated  to  its  own  nature 
some  portion,  or  the  whole  of  the  animal  fluids. 
Mr.  Hunter  was  amongst  the  first  to  detect 
the  fallacy  of  this  sort  of  reasoning,  and  to 
point  out  the  impropriety  of  applying  the 
laws  of  inanimate  matter  to  explain  the  pheno¬ 
mena  of  living  bodies. 

Rejecting,  therefore,  this  hypothesis,  as  de¬ 
void  of  all  probability,  his  idea  was,  that  in  the 
yenereal  disease,  the  subject  of  our  present  at¬ 
tention,  the  virus,  immediately  on  being  ab¬ 
sorbed,  becomes  universally  diffused,  and 
contaminates  at  once  all  the  parts  which  are 
susceptible  of  venereal  action  ;  and  that  it  is 
again  soon  thrown  forth  from  the  system,  in 
some  or  other  of  the  excretions.  This  opi¬ 
nion  undoubtedly  appears  consonant  with  our 
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ideas  of  the  animal  oeconomy,  the  solids  and 

»  -  ■ 

fluids  of  which  are  in  a  state  of  continual 
change.  But  still  a  difficulty  remains,  in  en¬ 
deavouring  to  account  for  the  interval  which 
elapses  between  the  time  of  absorption  and  the 
appearance  of  venereal  actions.  f  At  this 
time,’  says  Mr.  Hunter,  c  a  venereal  disposition 
is  formed  in  the  parts  which  are  susceptible  o f 
the  disease.’  But  the  immediate  nature  of 
this  disposition,  he  does  not  attempt  to  explain. 
It  is  clear,  however,  that  he  supposed  it  to  dif¬ 
fer  from  the  natural  and  healthy  state  of  the 
parts ;  and  likewise  from  that  of  evident  vene¬ 
real  action,  in  this  very  important  point,  that 
mercury  has  no  power  of  removing  it,  but  only 
of  preventing  its  going  into  open  venereal 
action,  so  long  as  the  system  is  under  the  in¬ 
fluence  of  this  mineral :  and  that  when  the 

. 

mercury  ceases  to  operate,  the  tendency  to  ve¬ 
nereal  action  remaining  unimpaired,  this  ac¬ 
tion  is  sooner  or  later  the  certain  consequence. 
The  practical  inference  deduced  from  this 
doctrine  by  Mr.  Hunter,  is,  ‘  that  we  should 
push  our  medicine  no  farther  than  the  cure  of 
the  visible  effects  of  the  poison,  and  allow 
whatever  parts  may  be  contaminated  to  come 
Into  action  afterwards.’  p.  334. 
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The  employment  of  the  term  disposition,  by 
Mr.  Hunter,  has  given  rise  to  much  contro¬ 
versy,  between  the  friends  and  opponents  of 
3ns  system.  Not  having  liimself  defined  it,  it 
is  hot  surprising  that  others  should  have  dis¬ 
agreed  in  their  use  of  it.  A  striking  instance 
is  hence  afforded,  in  addition  to  those  which  you 
have  pointed  out  in  your  Essay  *,  of  the  dis¬ 
advantage'  of  employing  a  language  in  medi¬ 


cine,  without  a  sufficiently  precise  and  dis¬ 
criminate  meaning.  You  endeavour  to  shew 
the  distinction  between  action,  susceptibility , 
and  disposition ,  and  to  justify  Mr.  Hunter  in 
the  use  of  the  latter  term,  as  expressive  of  the 
state  subsequent  to  contamination,  but  pre¬ 
vious  to  any  evident  change  in  the  appearance 
or  functions  of  the  part. — If,  indeed,  the  word 
were  new  and  unappropriated,  there  could  be 
no  objection  to  its  employment  for  the  pre¬ 


sent  purpose.  But  the  term  disposition  has 
been  generally  used  in  a  passive  sense,  and,  in 
common  medical  language,  has  been  emplo57ed 


synonimously  with  susceptibility  or  nearly  sb  :  the 
latter,  however,  bears  a  very  different  significa¬ 
tion  to  that  which  the  former  is  meant  to  con^ 
vey  on  the  present  occasion.  It  seems  pretty 


*  Essay  on  Morbid  Poisons.  Chap.  I. 
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generally  allowed,  and  you  are  of  the  same* 
opinion,  that,  by  disposition ,  must  be  under* 
stood  a  modification  of  action,  or  some  change 
having  taken  place  in  the  adlions  of  the  part  ox 
constitution*  But  the  term,  in  its  ordinary  ac¬ 
ceptation,  implies  no  such  thing,  and  seems 
to  me,  therefore,  improperly  used  to  express 
a  state  of  morbid  action. 

Assuming,  however,  that  by  disposition  is 
meant  a  new  action  of  parts,  induced  by  the’ 
application  of  a  morbid  poison,  it  is  desirable 
to  ascertain  the  nature  of  this  change ;  at 
least  to  inquire,  how  far  it  is  capable  of  being 
influenced  by  means  of  art. 

It  appears  difficult  to  conceive,  a  priori 
that  the  first  adtion  induced  by  the  venereal 
poison,  or  what  is  termed  disposition ,  should 
differ  so  essentially  from  the  disease  in  its  sub¬ 
sequent  stages,  as  to  resist  altogether  the  in¬ 
fluence  of  mercury,  a  substance  which  exerts 
so  great,  and  almost  never  failing,  powers  over 
the  latter.  The  same  stimulus,  operating  on 
the  sarrie  part,  in  the  same  constitution,  might 
be  expedted  to  produce  a  somewhat  similar 
action. 

If  we  recur  to  analogy,  we  shall  see  that,  in 
general,  diseased  actions  are  more  easily  su¬ 
perseded  or  removed  at  their  commencement, 

than 
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than  after  they  have  continued  for  a  length  of 
time,  and  become  in  a  manner  habitual.  This 
is  apparent  in  the  attack  of  intermittents,  and 
of  fevers  in  general  that  are  propagated  by 
contagion  :  it  is  true  also  of  Gonorrhoea,  the 
progress  of  which  is  sometimes  suddenly  stop¬ 
ped,  by  a  very  early  application.  An  irrita¬ 
tion,  therefore,  which,  as  in  syphilis,  would 
remove  an  action  that  has  advanced  so  far  as 
to  become  evident  to  the  senses,  should,  a 
fortiori ,  suffice  for  its  removal  in  the  earlier 
stages  of  its  existence.  As,  however,  analogy 
is  an  unsafe  guide  in  medicine,  it  is  necessary 
to  inquire  on  what  Mr.  Hunter’s  opinion  is 
founded  :  and  it  seems  to  be  solely  on  the  ob¬ 
servation,  that  the  secondary  symptoms  some¬ 
times  arise,  notwithstanding  a  full  use  of 
mercury  ;  this  being  not  always  sufficient  to 
prevent  their  occurrence. 

That  this  is  occasionally  true,  will  be 
readily  admitted  by  every  one  that  is  at  all 
conversant  with  practice  in  this  disease.  The 
secondary  symptoms  shew  themselves,  and 
even  recur  again  and  again,  where  mercury 
has  been  carried  to  a  considerable  length. 
But  that  this  is  generally  the  case,  founded  on 
the  principle  laid  down  by  Mr.  Hunter,  be¬ 
sides  its  improbability,  does  not  seem  to  me 
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established  on  the  sure  basis  of  experience. 
It  is  a  question,  however,  that  merits  ample 
discussion  from  its  practical  importance  ;  for 
much  severe  treatment  may  be  dispensed 
with,  and  much  suffering  spared  to  the  pa¬ 
tient,  if  Mr.  Hunter’s  opinion  be  well  found¬ 
ed. 

Can  we  derive  any  light  from  analogy  in  the 
present  case  ?  Are  there  any  other  diseases, 
arising  from  morbid  poisons,  whose  adlions 
can  be  cured,  but  not  prevented,  after  con¬ 
tamination  has  taken  place  ?  I  know  of  none. 
The  Yaws,  a  disease  which  has  been  supposed 
to  resemble  the  venereal  in  this  point,  is  too 
imperfedl  in  its  history  to  be  relied  on.  In¬ 
termittent  fevers,  which  you  have  mentioned  * 
as  in  some  degree  confirming  the  principle, 
seem  to  me  to  afford  no  analogy.  We  have 
hardly  a  remedy  for  the  paroxysm  of  inter- 
mittents,  but  an  almost  certain  one  as  a  pre¬ 
ventative.  It  may,  it  is  true,  be  disputed  what 
we  shall  call  the  diseased  adlion  in  this 
case,  and  what  the  disposition ;  or  what  rank 
the  intermission  is  to  take  ;  but  there  is  so 
little  resemblance  in  the  cases,  that  the  inquiry 
does  not  seem  worth  pursuing. 

**  Morbid  Poisons,  p.  22 p. 
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The  opinion  that  mercury  has  no  power 
over  latent  contamination,  excepting  a  sus¬ 
pensive  one,  cannot  be  controverted  by  diredt 
experiment,  because  the  only  proof  of  conta¬ 
mination  which  we  can  have,  is  the  appearance 
of  subsequent  venereal  actions.  But  though 
we  cannot  attain  to  certainty  in  this  point,  pre¬ 
sumptive  arguments  are  not  wanting. 

If  it  were  universally  true,  that  mercury 
has  no  power  of  removing  the  venereal  dispo¬ 
sition,  or,  in  plainer  language,  of  destroying- 
latent  infedlion,  cases  of  the  secondary  dis¬ 
ease  would,  I  think,  be  much  more  frequent 
than  they  are  actually  found  to  be.  Absorption 
of  virus  probably  takes  place  at  an  early  pe¬ 
riod.  At  the  very  commencement  of  ulceration 
in  chancre,  the  substance  of  the  part  itself  is 
taken  up,  and  there  can  be  no  reason  to  sup¬ 
pose  the  virus  to  resist  the  adlion  of  the  ab¬ 
sorbing  vessels.  That  absorption  of  the  poi¬ 
son  does  actually  take  place  at  a  very  early  pe¬ 
riod,  is  proved  by  the  case  you  have  quoted 
from  Mr.  Cline  (Morbid  Poisons,  p.  244), 
where  the  chancre  was  causticated  on  its  first 
appearance,  and  mercury  instantly  exhibited  : 
yet  the  secondary  symptoms  afterwards  shewed 
themselves. 

C  2 
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If  we  are  to  suppose  with  Mr.  Hunter,  that 
all  the  parts  which  are  susceptible,  become  at 
once  contaminated,  and  mercury  has  no  influ¬ 
ence  over  them  in  this  state,  the  constitution 
should  become  affected  in  almost  all  cases,  for 
absorption  probably  always  precedes  the  ap¬ 
plication  of  remedies.  Either,  therefore, 
mercury  does  prevent  the  future  action,  or  a 
more  frequent  want  of  susceptibility  to  the 
disease  must  be  supposed,  than  we  have  any 
grounds  to  imagine  exists.  That  there  is  oc¬ 
casionally  a  want  of  susceptibility  to  the  im¬ 
pression  of  the  venereal  virus,  is  true  of  this,  as 
of  most  other  poisons.  But  Mr.  Hunter  did 
not  suppose  it  to  be  a  frequent  occurrence. 
The  number  that  would  escape  the  constitu¬ 
tional  disease,  if  no  mercury  were  employed, 
is  stated  by  him  as  extremely  small. 

Notwithstanding  this,  however,  I  shall  digress 
so  far  as  to  observe,  that  the  want  of  suscep¬ 
tibility  to  the  constitutional  disease  is,  perhaps, 
more  frequent  than  has  commonly  been  supposed . 
The  different  susceptibilities  of  different  per¬ 
sons,  with  regard  to  the  primary  symptoms, 
are  well  known.  Some  appear  to  be  nearly,  or 
altogether,  callous  to  infection.  On  the  other 
hand,  the  frequency  with  which  chancres  are 
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healed  by  external  applications  alone,  or  at 
least  with  a  very  sparing  use  of  mercury,  toge¬ 
ther  with  the  long  interval  that  occurs  in  many 
cases,  between  the  first  appearance  of  the 
chancres,  and  any  affection  of  the  glands  of 
the  groin,  serves  to  convince  me,  that  there  is 
also  a  frequent  want  of  susceptibility  for  the 
constitutional  disease; 

From  the  different  periods  at  which  we 
observe  the  glands  of  the  groin  to  become  af¬ 
fected,  it  would  seem,  that  contamination  does 
not  always  take  place  immediately  on  the  poi¬ 
son  being  applied  ;  but  that  a  long  and  fre¬ 
quent  application  is  often  necessary  to  produce 
the  specific  impression.  On  this  supposition 
we  can  account  for  the  many  cases  of  chan¬ 
cre  which  are  cured  by  local  means,  without 
being  followed  by  the  constitutional  symp¬ 
toms. 

The  disposition  of  parts  to  be  impressed 
by  the  venereal  poison,  is  probably  influenced 
in  different  ways.  The  actual  presence  of  ve¬ 
nereal  action  in  the  neighbourhood,  seems  to 
be  one  :  for  the  matter  of  chancres  must  ne¬ 
cessarily  be  applied  to  the  adjacent  parts,  yet 
fresh  chancres  are  not  the  consequence.  There 
are  probably  other  circumstances  also  which 
* influence 
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influence  the  susceptibility,  and  which  we  da 
not  at  all  understand. 

Whilst,  therefore,  we  are  so  much  in  the 
dark  respecting  the  susceptibility  of  the  sys¬ 
tem,  or  its  different  parts,  we  can  judge  very 
imperfectly  of  the  effects  of  remedies ;  and  our 
judgement  of  the  truth  of  Mr.  Hunter’s  opinion 
can  only  be  formed,  by  a  consideration  of  all 
the  different  circumstances.  Though  the 
occasional  reappearance  of  the  symptoms  gives 
a  colour  of  probability  to  the  notion,  that  mer¬ 
cury  does  not  remove  latent  contamination,  it 
is  yet  not  conclusive  ;  for  the  fact  may  be 
otherwise  accounted  for. 

In  the  first  place,  it  is  not  one  of  frequent 
occurrence.  From  my  own  observation  I 
should  say,  and  the  opinion  is  not  singular, 
that  when  mercury  is  carefully  employed,  and 
its  action  kept  up  for  a  considerable  length  of 
time,  the  secondary  symptoms  will  very  rarely 
appear.  In  the  greater  number  of  instances  of 
the  secondary  disease,  which  have  occurred  to 
my  observation,  I  have  been  able  to  ascertain, 
that  mercury  had  been  employed  in  a  superficial 
manner,  either  from  carelessness  in  the  patient, 
or  from  a  preconceived  theory  in  the  mind  of 
the  practitioner.  “  The  venereal  action,”  Mr, 
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Hunter  observes,  (p.  241),  “  is  just  as  soon 
destroyed  in  a  large  chancre  as  in  a  small 
one;  for  every  part  of  the  chancre  being  equally 
affected  by  the  mercury,  is  equally  easily  cur¬ 
ed.”  On  this  principle  I  have  known  practi¬ 
tioners  push  the  mercury  vigorously,  till  a  con¬ 
siderable  affection  of  the  mouth  was  produced, 
and  then  suddenly  discontinue  it :  under  this 
treatment  the  chancre  will  often  heal.  Some¬ 
times  too,  it  has  happened  unexpectedly, 
that  the  mouth  has  been  so  violently  affected 
by  a  very  small  quantity  of  the  remedy,  that  a 
further  use  of  it  became  for  some  time  imprac¬ 
ticable  ;  and  the  chancre  having  healed  before 
the  salivation  had  declined,  it  has  not  been 
judged  requisite  to  recur  to  the  use  of  mer¬ 
cury.  In  each  of  these  cases,  I  have  observed 
the  secondary  symptoms  to  succeed.  On 
Such  occasions,  therefore,  the  recurrence  of  the 
disease  may  be  explained,  without  supposing 
a  want  of  power  in  mercury  to  remove  the  la¬ 
tent  contamination. 

Does  mercury  act  equally  in  the  system  ? 
of  is  salivation  a  test  of  the  whole  having 
taken  on  a  new  action  ?  This  is  a  question  of 
considerable  importance  in  explaining  the  phe¬ 
nomena  of  the  disease,  and  the  facts  respecting 
its  cure. 


I  hav$ 
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I  have  many  times  seen  a  violent  affection 
of  the  mouth  take  place  suddenly,  from  a  small 
quantity  of  mercury  *,  without  a  corresponding 
change  being  produced  on  the  symptoms  of 
the  disease.  When  mercury  runs  off  by  stool,  as 
it  is  called,  or  produces  any  other  violent  and 
partial  action  in  the  system,  the  disease  generally 
remains  stationary  till  the  remedy  be  cautiously 
repeated.  Again,  it  is  very  common  to  see 
both  chancres  and  secondary  ulcers  under  the 
use  of  mercury,  healing  in  one  direction  and 
spreading  in  another,  so  that  they  come  at  last 
to  occupy  an  entirely  new  seat :  and  when  va¬ 
rious  symptoms  exist  together,  some  are  found 
to  give  way,  at  the  time  that  others  go  on  in¬ 
creasing.  These  circumstances  prove  the  un¬ 
equal  action  of  mercury  in  the  system,  and  en¬ 
able  us  to  understand,  why  the  symptoms  re¬ 
cur  at  all  :  why  they  return  repeatedly  in  the 
same  parts,  as  I  hope  to  shew  hereafter ;  and 
why  some  symptoms  now  and  then  resist  its 
influence  altogether  for  a  considerable  length  of 

*  Thiee  or  four  grains  of  calomel  have  often  produced 
salivation  in  women  5  and  when  this  has  been  the  case  l 
have  never  observed  the  symptoms  of  the  disease  to  be 
materially  relieved,  till  a  more  gentle  and  general  mer¬ 
curial  a&ion  was  induced. 

time. 
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time,  although  the  system  appears  to  be  fully 
impregnated  with  the  remedy. 

The  readiness  to  be  affected  by  mercury 
depends  probably  on  the  state  of  the  irritability 
at  the  time.  Both  the  sensibility  and  irrita¬ 
bility  of  parts  are  much  augmented,  when  in¬ 
flamed  or  ulcerated,  and,  when  in  this  state, 
they  are  more  open  to  the  impression  of  sti¬ 
muli.  Venereal  tumors  and  ulcers  are  thus 
more  susceptible  of  the  mercurial  irritation, 
than  parts  whose  sensibility  and  irritability  re¬ 
main  unchanged,  which  is  the  case  for  some 
time  after  contamination.  A  reason  may  hence 
be  afforded,  why  the  same  mercurial  course, 
which  is  sufficient  for  the  removal  of  the  ap¬ 
parent  adlion,  may  yet  be  inadequate  to  over¬ 
come  that  latent  degree  of  the  disease  which 
Mr.  Hunter  terms  disposition . 

Mr.  H.  remarks,  p.  335,  and  it  is,  no  doubt, 
true,  that  mercury  adls  readily  on  diseased 
parts,  whilst  it  affedls  little  those  which  are 
sound.  The  less,  therefore,  parts  are  removed 
from  the  healthy  state,  as  in  the  early  stages 
of  contamination,  the  greater  will  be  the  dif¬ 
ficulty  of  impressing  them  with  the  mercurial 
irritation,  and  thus  the  preventive  powers  of 
mercury  will  be  less  apparent  than  its  curative, 

D  thought 
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though  the  former  cannot  hence  be  denied  to 

exist. 

The  great  frequency  of  the  secondary  symp¬ 
toms  in  the  present  day,  and  the  numerous 
relapses  which  take  place,  are  attributable,  i& 
my  opinion,  to  the  slight  and  superficial  man¬ 
ner  in  which  it  has  been  of  late  the  fashion  to 
employ  mercury.  I  know  not  whether  Mr. 
Hunter’s  practice  was  of  this  kind,  but  I  know 
that  of  many  of  his  followers  to  be  so  ;  and,  un¬ 
doubtedly,  it  is  a  fair  deduction  from  his  prin¬ 
ciples.  A  convidlion  that  it  is  an  inefficacious 
and  a  hurtful  practice  has  been  my  induce¬ 
ment  to  offer  you  the  present  remarks.  It  is  a 
practice  undoubtedly  well  calculated  to  meet 
the  taste  and  feelings  of  the  patient ;  but  his 
safety  and  security  ought  to  outweigh  every 
slighter  consideration.  Formerly  the  treat¬ 
ment  of  Lues  Venerea  was  long-continued  and 
severe,  perhaps  unnecessarily  so ;  but,  I  be¬ 
lieve,  the  recurrence  of  the  disease  was  compa¬ 
ratively  less  frequent. — Upon  the  whole,  there¬ 
fore,  I  am  at  a  loss  to  consider  what  has  been 
termed  disposition  in  any  other  light,  than 
as  the  commencement  of  venereal  action,, 
not  yet  fully  evolved,  nor  arrived  to  such  a 
pitch  as  to  influence  visibly  the  structure  or 

functions 
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functions  Of  the  part :  of  course,  that  it  differs 
from  open  venereal  action  in  degree  only,  and 
not  in  nature  and  properties.  With  this  opi¬ 
nion  I  should  be  induced  to  insist  on  a  more 
rigid  application  of  mercury  in  cases  of  chan¬ 
cre  :  not  only  with  a  view  of  preventing  conta¬ 
mination,  but  of  destroying  such  as  had  ac¬ 
tually  taken  place. 

The  appearance  of  the  secondary  symptoms, 
and  the  chance  of  relapse,  as  far  as  I  am  able 
to  judge,  are  greatly  determined  by  the  length 
of  time,  and  the  degree,  to  which  the  use  of 
mercury  is  carried,  in  the  treatment  of  the  first 
affections. 


Mr.  Hunter  alledges,  in  the  summary  which 
I  have  given  above,  (p.  1  ]  4),  “  that  parts  once 
cured  never  become  again  contaminated  from 
the  same  stock  of  infection.”  If  by  this  is 
meant,  that  when  the  disease  recurs  after  a 
careful  employment  of  mercury,  it  is  not  in 
the  same  part,  or  order  of  parts  *  ;  that  is,  that 

*  That  this  was  the  opinion  of  Mr,  Hunter  may  be 
inferred  from  his  language  :  but  it  is  confirmed  by  the 
comment  you  have  given  in  the  Essay  on  Morbid  Poisons, 
p.  23p,  where  you  observe,  ‘‘that  when  the  diseased 
action  has  taken  place  in  one  order  of  parts,  the  skin  for 
instance,  and  has  been  cured,  it  never  appears  again  in 
that  order  of  parts  from  the  fame  stock  of  infe&ion.” 

D  2  when 
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when  the  throat  has  been  once  attacked  and 
cured,  the  skin  is  next  the  seat  of  the  disease, 
and,  after  that,  the  bones :  I  must  say,  it  is  con¬ 
tradicted  by  my  experience.  It  is  true,  that 
after  chancre  has  been  for  some  time  healed,  and 
all  thickening  of  the  part  removed,  we  do  not 
find  ulcers  breaking  out  on  the  genitals,  which 
have  the  properties  of  chancre  :  it  probably  re¬ 
quires  the  recent  matter  cf^ chancre  to  pro¬ 
duce  chancre.  Nor  do  we  find  bubo  in  the 
list  of  secondary  symptoms,  But  with  regard 
to  the  throat,  skin,  and  bojies,  the  return  of 
the  disease  on  these  parts,  after  a  cautious  use 
of  mercury,  and  after  a  considerable  interval, 
has  been  frequently  observed,  The  following 
cases  are  in  proof  of  this  : 

CASE  I. 

June,  1796.  W.  T.  complained  of  a  sore  throat, 
which  had  continued  for  three  or  four  weeks.  On  in¬ 
spection,  an  ulcer,  of  the  size  of  a  shilling,  was  visible 
in  the  back  part  of  the  pharynx,  irregular  in  its  cir¬ 
cumference,  and  covered  with  a  white  suet-like  slough  : 
there  was  evident  loss  of  substance,  and  the  edges  were 
abrupt.  There  was  a  sanious  discharge  from  the  nos¬ 
trils,  and  pain  and  tenderness  of  the  bones  of  the  nose 
externally.  The  left  testis  was  enlarged  and  slightly 
painful.  He  asserted  solemnly,  that  he  had  not  been  ex¬ 
posed 
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posed  to  infe&ion  for  at  least  four  years  before :  dur¬ 
ing  this  interval,  he  had  married,  and  had  tliree  healthy 
children.  A  quarter  of  a  grain  of  sublimate  was  given 
thrice  daily  for  a  fortnight,  at  the  end  of  which  time, 
the  ulcer  in  the  throat  had  almost  healed,  the  pain  and 
discharge  from  the  nostrils  had  greatly  diminished,  and 
the  pain  and  swelling  of  the  testis  had  likewise  nearly 
disappeared.  No  affection  of  the  mouth  from  the  mer¬ 
cury  was  perceptible. 

At  this  period,  violent  griping  and  purging  took  place, 
and  the  sublimate  was  of  course  discontinued :  the 
former  symptoms  now  became  stationary.  When  the 
afFedtion  of  the  bowels  had  subsided,  the  crude  mineral 
was  employed,  in  the  form  of  pills :  the  common  oint¬ 
ment  was  likewise  rubbed  in  daily.  This  plan  was 
pursued  till  October, with  great  freedom,  (interrupted  oc¬ 
casionally  by  Diarrhoea),  without  producing  any  af¬ 
fection  of  the  mouth  ;  and  the  symptoms,  after  being 
some  weeks  stationary,  appeared  rather  to  gain  ground. 
The  bones  of  the  nose  -\vere  more  painful,  and  visibly 
swelled  externally. 

Increasing  the  quantities  of  the  mercury  still  further, 
the  mouth  became  slightly  sore,  and  the  symptoms  again 
declined,  but  were  soon  again  stationary. 

In  this  way  he  went  on  till  December,  with  little  or 
no  change  in  the  disease,  when  the  nose  became  more 
painful,  with  an  increase  of  the  sanious  discharge  ;  and 
a  small  ulcer  appeared  in  the  roof  of  the  mouth,  in 
which  the  bone  could  be  felt  bare.  Mercury  was  now 
tried  internally  in  a  great  variety  of  forms,  but  in  none 
*;ould  it  be  borne,  in  any  considerable  quantity:  fric¬ 
tions 
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tions  alone  therefore  remained,  together  with  fumiga¬ 
tions  with  cinnabar.  From  two  to  four  drachms, 
and  sometimes  more,  of  the  strong  ointment,  were 
most  assiduously  rubbed  in,  night  and  morning,  for  a 
month,  without  producing  any  visible  effe£l:.  The  use 
of  the  warm  bath  was  added,  but  still  without  affe£fing 
the  mouth.  The  symptoms,  however,  slowly  disap¬ 
peared.  What  is  remarkable  is,  that  the  wife,  from 
merely  sleeping  in  contact  with  the  flannel  worn  by  the 
patient,  was  thrown  into  a  violent  salivation  that  lasted 
for  several  weeks. 

For  two  months  the  patient  remained,  to  all  appear¬ 
ance,  perfectly  well  ;  after  which,  pain  and  ulceration 
again  took  place,  in  the  nose,  with  appearances  in  the 
skin  threatening  an  external  ulcer.  Mercury  was 
again  resorted  to,  the  mouth  became  soon  affected,  and 
the  disease  went  off.  More  than  two  years  have  elaps¬ 
ed  without  any  return  of  the  symptoms. 


CASE  II. 

T.  S.  had  a  chancre  in  October,  1785,  which  was 
treated  by  caustic,  and  healed  readily  in  a  few  days. 
A  single  pill  of  calomel  was  given  daily  without  affecting 
the  mouth.  A  swelling  in  the  groin  arose,  which  sub¬ 
sided  in  a  few  days  under  the  use  of  the  calomel,  and 
which  the  patient  was  told  was  sympathetic.  After 
about  six  weeks,  the  chancre  again  broke  out,  and* 
being  situated  on  the  prepuce,  produced  phymosis, 
with  considerable  discharge :  an  ulcer  appeared  in  the 
throat ;  and,  on  the  skin,  an  eruption  of  copper-coloured 

spots. 
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spots,  many  of  which  ulcerated  and  scabbed  over.  Mer¬ 
cury  was  now  employed  till  the  mouth  became  affected, 
and  the  symptoms  all  disappeared. 

In  July  of  the  following  year,  the  eruption  on  the 
skin  returned  as  before,  with  scabs.  The  part  where 
the  chancre  was  situated,  had,  from  the  first,  remained 
hard  and  thickened  ;  it  now  became  covered  widi  a 
scab,  and  apparently  disposed  to  ulcerate.  Soreness 
also  returned  in  the  throat.  The  scalp  was  tender  to 
the  touch  in  many  parts,  and  there  was  frequent  head- 
ach.  Mercury  was  again  resorted  to,  and  the  soreness 
in  the  throat  disappeared  within  ten  days  :  it  was  not, 
however,  till  the  remedy  had  been  freely  continued  for 
the  space  of  two  months,  that  the  eruption  lost  its  vivid 
colour,  or  the  scabs  wholly  disappeared  ;  the  mouth  was 
kept  sore  the  whole  time. 

CASE  III. 

R.  W.  complained,  in  March,  1794,  of  a  fetid 
sanious  discharge  from  the  nostrils,  together  with  pain 
and  tenderness  of  the  nose  externally.  On  inspection, 
ulceration  of  the  septum  was  observable,  with  great 
redness  of  the  whole  membrane  of  the  nostrils.  The 
patient  had  had  a  venereal  infection  four  years  before  , 
and  the  present  symptoms  having  continued  to  increase 
for  some  weeks,  threatening  destruction  to  die  bonv 
parts,  the  case  was  considered  as  venereal,  and  the  use 
of  mercury  advised.  It  was  not  till  a  grain  of  subli¬ 
mate  had  been  exhibited  daily  for  six  weeks,  together 
with  fumigations  of  cinnabar,  that  the  complaint  gave 

way. 
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way.  The  mouth  was  sore  duririg  a  considerable  part 
of  the  time* 

In  July  of  the  year  following,  the  symptoms  recurred 
precisely  as  before,  and  were  removed  by  the  same 
means.  It  was  necessary  to  continue  the  mercury  for 
six  weeks. 

Upwards  of  three  years  have  now  passed  without  a 
further  relapse. 

CASE  IV, 

1796.  J.  R.  has  been  many  times  infedted  with  the 
venereal  disease.  Every  year  for  five  years  past,  he  has 
had  an  eruption  of  copper-coloured  spots,  many  of 
which  have  gone  into  ulceration,  and  spread  to  the  size 
of  a  six-pence,  discharging  a  bloody  sanious  matter.- 
Nodes  are  likewise  discoverable  on  the  tibiae.  These 
symptoms  have  always  yielded  to  a  mercurial  course, 
but  not  till  the  mouth  has  been  kept  sore  for  several 
weeks. 

s  / 

CASE  V. 

June,  1796.  J.  T.  has  extensive  ulceration  in  the 
back  part  of  the  throat,  covered  with  a  yellowish  white 
dough,  with  loss  of  substance,  and  abrupt  edges.  He 
has  also  scabby  eruptions  on  several  parts  of  the 
body.  These  symptoms  are  considered  as  the  result  of 
a  venereal  taint,  contradfed  about  eight  months  ago. 

Mercury  employed  so  as  to  affedt  the  mouth  for  some 
weeks,  wholly  removed  the  symptoms.  A  month  had 
hardly  elapsed,  however,  when  the  throat  again  ulce¬ 
rated,  but  without  any  eruption  of  the  skin.  The  patient 


was- 
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was  seen  repeatedly  by  Mr.  Cline,  and  no  doubt  being 
entertained  of  the  nature  of  the  complaint,  mercury 
was  again  advised,  with  fumigations,  and  assiduously- 
employed  during  seven  weeks,  before  the  throat  got  en¬ 
tirely  well. ,  i  # 

After  three  months  more,  during  which  the  patient 
continued  in  all  respe&s  sound,  a .  scabby  eruption  ap¬ 
peared  on  the  palm  of  the  hand,  about  the  size  of  a  six¬ 
pence,  and  a  smaller  one  of  a  similar  aspedb  on  the  left 
temple.  The  scabs  being  rubbed  with  the  common 
blue  ointment  fell  off,  leaving  a  smooth  surface  under¬ 
neath.  •  . .  •  t 

A  soreness  of  the  throat  was  felt  soon  afterwards, 
but  giving  so  little  uneasiness  that  ,  the  patient  was 
unwilling  to  suppose  it  other  than  the  effeCt  of  slight 
cold  ;  and  avoided  inspection.  The  uneasiness,  how¬ 
ever,  slowly  increased  for  two  or  three  weeks,  when, 
on  examination,  there  was  observed  extensive  ulcera¬ 
tion  in  the  back  of  the  pharynx,  with  white  slough  as 
before.  Mercury  was  once  more  recurred  to,  but  it 
was  found  difficult  to  affeCt  the  system.  Plentiful  fric¬ 
tions  with  the  blue  ointment,  and  the  sublimate  inter¬ 
nally,  as  largely  as  the  bowels  would  bear,  together  with 
fumigations,  and  soinetimes  mercurial  gargles,  were 
employed  for  upwards  of  two  months  before  the  ulce¬ 
ration  had  entirely  disappeared. — Eighteen  months  have 
now  elapsed  without  a  farther  return  of  the  disease. 
We  may  hope,  therefore,  that  it  is  at  length  eradi¬ 
cated. 
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In  all  these  eases,  mercury  was  carefully  em¬ 
ployed  to  a  considerable  extent,  and  perse¬ 
vered  in  for  several  weeks ;  yet  the  former 
symptoms  recurred.  This,  it  must  be  allow¬ 
ed,  seems,  at  first  sight,  to  favour  the  idea, 
that  mercury  does  not  remove  the  disposition, 
although  it  does  the  subsequent  a&ion.  But, 
in  my  mind,  it  goes  only  to  prove  an  inequa¬ 
lity  in  the  adlion  of  mercury,  in  consequence 
of  which,  the  venereal  adtion  is  only  partially 
removed,  or  suspended ;  the  parts  not  being 
wholly  under  the  influence  of  fhis  mineral. 

You  express  a  doubt  whether  the  case§ 
above  stated  were  really  venereal ;  and  observe, 
that  they  would  probably  have  given  way 
without  the  use  of  mercury.  But  I  am  at  3 
loss  to  know,  what  stronger  proof  can  be  given 
that  they  were  really  so,  than  the  different 
circumstances  which  accompanied  them.  The 
symptoms  could  be  traced  distinctly  to  a  ve¬ 
nereal  origin  ;  the  parts  affected  were  those 
which  are  usually  the  seat  of  the  venereal  dis¬ 
ease  ;  and  the  local  appearances  perfectly 
resembled  those  which  are  confessedly  vene¬ 
real  :  add  to  this,  they  yielded  in  the  usuaj. 
way  to  the  specific  remedy,  allowance  being 

made 
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iiiade  for  some  acquired  insensibility  to  its  ac¬ 
tion.  Whether  your  stispicipn  be  just,  that 
they  would  have  got  well  if  left  to  themselves, 
cannot  now  be  determined,  t  Confess  this  is 
a  proof  I  did  not  think  myself  justified  in 
waiting  for  :  the  progress  of  the  disease,  what¬ 
ever  it  was,  was  too  rapid,  and  too  destructive, 
to  admit  of  this. 

v  ^  -•  ..  . it  .  ,  , 

But  I  will  go  a  step  further.  Supposing, 
even,  that  the  diseased  appearances  had,  after 
a  time,  got  well  of  themselves,  I  should  deem 
even  this  iio  absolute  proof  of  their  not  being 
of  a  venereal  nature.  I  have  seen  cases  which 

'■  X  >4 

induce  me  to  believe,  that  the  venereal  dis¬ 
ease,  in  some  of  its  stages,  and  in  certain 
circumstances,  rriay  get  well  without  mer¬ 
cury  or  any  other  remedy.  But  this  is  con¬ 
trary  to  the  doctrine  of  Mr.  Hunter,  who  sup¬ 
posed,  that  venereal  actions  go  on  increas¬ 
ing,  without  any  tendency  to  wear  themselves 
out. 

That  Lues  Venerea  is  much  modified  by  cli¬ 
mate,  and  other  circumstances,  is  generally  al¬ 
lowed  ;  that  it  has  been  cured  by  other  means 
than  mercury,  we  have  also  veiy  sufficient 
evidence,  in  the  older  writers  on  the  subject  : 
not  to  mention  the  late  successful  trials  with 

E  2  acids. 
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acids*  and  other  substances.  Many  of  the  ap* 
pearances  on  the  skin  go  off  spontaneously. 
“  When  purple  spots  appear  on  the  skin/’ 
Mr.  Hunter  observes*  p.  31 9,  “  giving  it  a 
mottled  appearance  in  this  disease*  many  of  the 
spots  disappear*  whilst  others  continue  and  in¬ 
crease.”  The  following  case  seems  to  me  to 
prove*  that  venereal  actions  sometimes  subside 
spontaneously*  and  again  recur  ;  or  at  least 
that  they  lessen  to  such  a  degree  as  to  produce 
no  evident  effects. 

CASE  VI. 

'  '  ■  1  t  -  •  v  ”  1  >  *  r  "  H 

June,  1796.  Mrs.  H.  has  a  scabby  eruption  on  dif¬ 
ferent  parts  of  the  body,  as  the  thighs,  le£s,  arrns,  See. 
with  an  aphthous  appearance  in  the  mouth  and  throat, 
byt  without  ulceration.  The  bones  of  the  nose  are 
painful  and  tender  to  the  touch,  .and  the  eves  are  weak, 
and  slightly  inflamed  over  their  whole  surface.  These 
symptoms,  which  have  continued  with  intermissions  for 
several  yeais,  vary  greatly  in  degree,  often  declining,  and 
again  lecurnng,  particularly  about  the"  spring  seasoii  of 
the  year.  They  have  often  been  called  scorbutic,  in 
the  vulgar  sense  of  the  word,-  and  treated  with  alteratives, 
that  is,  with  small  doses  of  antimony  and  mercury  com^ 
bined,  together  with  occasional  purgatives.  The  his- 
tory  of  the  disease  from  its  commencement,  and  which 
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}  did  not  soon  obtain,  induced  me  to  attribute  the  pre- 
sent  appearances  to  a  venereal  source. 

About  eight  years  ago,  this  patient  Was  infedted  with 
Lues  Venerea  by  a  former  husband.  The  symptoms 
she  recolledts  to  have  then  had  were,  ulcers  in  the  throat, 
great  pain  and  swelling  of  the  shin-bones,  and  scabby 
eruptions  on  the  skin,  exactly  representing  those  which 
at  present  appear.  These  symptoms  were  all  removed 
by  mercury,  employed  so  as  to  excite  considerable  sali- 

i 

vatioru  Latterly  the  shin-bones  have  not  been  affedted, 
but  only  the  throat  and  skin,  in  the  manner  above  des- 
dn  bed. 

About  five  years  ago  she  married  a  second  time,  and 
has  since  borne  three  children.  The  symptoms  above 
mentioned,  together  with  a  general  scurfy  eruption  over 
the  face,  now  first  appeared,  and  have  continued,  in  the 

‘  .'-4  ..  ,*  f  |  . '  t  „  /j  |  "J  ,  r.  |  ’  '  ■  \'t  '  ■  .  •  \  ;  \ 

\vay  described,  to  the  present  time.  It  is  remarkable 
that  dtiriftg  the  time  of  pregnancy,  the  eruption  has  al¬ 
ways  disappeared,  and  returned  again  about  a  month 
after  child-birth. 

The  first  child  was  born  healthy  ;  but  when  a  month 
old,  an  eruption  appeared  on  it,  similar  to  that  of  the 
mother*  which  speedily  went  into  ulcers,  that  destroyed 
it  in  a  few  weeks.  The  second  child,  when  about  the 
same  age,  had  a  slight  scabby  eruption,  which  was  re¬ 
moved  by  a  simple  Ointment  furnished  by  the  nurse  : 
some  internal  remedies  were  likewise  given  by  the  same 
hand,  but  of  what  kind  is  not  known*  The  same  ap¬ 
plied  to  the  mother  produced  no  efFedt.  The  third 
child  was  born  healthy,  and  has  continued  so  ;  but  it  is  to 
be  observed,  that  just  previous  to  the  birth  of  this,  the 

>*•1  J.  *  .  I  *  a.  -  ft  »  y—  ~  )  ...»  If  .  /  .  'I  f  1  '  ^ 
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mother  underwent  an  alterative  course  of  medicine,  as 
above  mentioned. 

June  12,  1796.  She  began  to  use  the  crude  quick- 
-  silver,  in  the  form  of  an  eledfuary*  together  with  the 
deco'CTiofl  of  bark  arid  griaiacum.  In  nine  days  the 
mouth  grew  sore,  and  by  the  first  of  September  the 
eruption  had  in  a  great  iheasure  disappeared,  and  the 
pain  about  the  nose  considerably  lessened.  The  mer¬ 
cury  was  continued  a  month  longer,  the  mouth  being 
considerably  afFe&ed  the  greater  part  of  that  time. 

From  that  period  to  the  present  (November,  1798), 
the  symptoms  have  wholly  disappeared. 


In  this  case  we  find  the  symptoms  so  slight 
and  equivocal  as  to  be  readily  overlooked,  as 
to  their  origin.  We  find  them  disappearing 
and  returning  with  the  seasons,  without  the 
employment  of  the  specific,  or  any  other  a&ive 
remedy;  and,  lastly,  they  are  permanently  re¬ 
moved  only,  by  a  cautious  and  long-continued 
mercurial  course. 

*  /  * 

You,  perhaps,  will  hesitate  in  referring,  With 

me,  the  case  now  related,  to  a  venereal  origin* 
There  are  many  circumstances*  however,  which 
confirm  me  in  my  opinion.  Though  n6t 
strictly  according  with  the  history  of  the  dis¬ 
ease,  as  given  by  Mr.  Hunter,  there  are  many 

points 
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points  of  resemblance  ;  and  I  have  qot  met  with 
the  same  series  pf  appearances,  where  a  known 
venereal  taint  had  not  preceded.  The  inflam¬ 
ed  state  of  the  eyes ;  the  pain  and  tenderness  of 
the  bones  of  the  nose  ;  the  soreness  of  the 
throat,  though  without  ulceration  ;  and,  lastly, 
the  affection  of  the  skin,  resembling  entirely 
that  which  accompanied  the  disease  in  its  for¬ 
mer  attack  ;  these  are  all  circumstances  which 
strongly  point  put  its  analogy  to  Lues  Venerea. 
Nor  must  jthe  success  of  the  mercurial  course  be 
overlooked,  which  though  of  little  weight  taken 
singly,  yet,  in  combination  with  the  above, 
serves  to  cpnfirm  the  truth  of  what  I  have  ad¬ 
vanced— the  affection  of  the  children  after 
i^irth,  by  an  eruption  similar  to  that  of  the  mo- 

i 

ther,  is  likewise  referable  to  the  same  source. 

Titus  it  would  seem,  that  the  venereal  dis¬ 
ease,  like  many  others,  grows  milder  by  dura¬ 
tion  j  and  there  is  little  difficulty  iq  supposing, 
that  the  symptoms  would  at  length,  in  some 
instances,  after  being  repeatedly  combated 
by  mercury,  subside  of  themselves  altoge¬ 
ther. 

In  one  form  of  the  disease  (fGroqprrhcea)  we 
know  this  to  be  often  the  case.  Something 
uiffils  kind  too  appears  to  take  place  even 
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with  regard  to  chancres.  “  It  often  happens/' 
Mr.  Hunter  observes,  “  that  after  chancres 
are  healed,  and  all  the  virus  gone,  that  the 
cicatrices  ulcerate  again,  and  break  out  in 
the  form  of  chancres.  They  often  have  so 
much  the  appearance  of  chancres,  that  many 
are  treated  as  venereal  that  are  not  such  ;  they 

_ '  f  .  ,  •* 

differ  in  not  spreading  so  fast,  nor  so  far ;  they 
are  not  so  painful,  nor  so  much  inflamed,  and 
have  not  the  hard  basis,  nor  do  they  produce 
venereal  buboes.  Yet  a  malignant  kind,  when 
they  attack  a  bad  constitution,  may  be  taken 
for  a  mild  kind  of  chancre,  or  a  chancre  in  a 
good  constitution.  I  have  seen  several  that 

•  T  _  r 

have  puzzled  me  extremely.” — The  only  rea¬ 
son,  then,  for  supposing  these  not  to  be  ve- 
nereal  is,  that  they  sometimes  get  well  without 
mercury.  But,  if  this  proof  is  not  absolute, 
and  the  resemblance  to  chancre  is  so  striking 
as  to  have  deceived  even  Mr.  Hunter’s  pene¬ 
trating  eye,  it  appears  to  me  the  lesser  diffi¬ 
culty  to  admit  the  sameness  of  their  nature. 

The  efflorescence  in  the  throat,  which  is  fre¬ 
quently  observed  to  succeed  venereal  ulce- 
ration,  together  with  the  occasional  and  tran¬ 
sitory  pains  which  are  often  felt  by  those  who 
have  recently  recovered  from  the  constitu^ 
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tional  disease,  shews  a  tendency  to  a  renewal 
of  the  diseased  action*  or  rather,  are  themselves 
real  symptoms,  but  so  modified  by  time,  and 
reduced  in  force,  as  to  subside  at  length  with¬ 
out  the  assistance  of  art. 

If  this  were  granted,  it  would  not  follow 
that  the  disease  in  the  latter  stages  should  be 
left  to  pursue  its  own  course,  without  a  re- 
medy  being  applied  for  its  removal.  Yet  there 
are  cases  where  it  would  be  desirable  to  know, 
that  a  spontaneous  termination  might  be 
hoped  for  :  such,  for  instance*  are  those,  and 
there  are  many  of  this  kind,  where  mercury 
produces  violent  and  deleterious  effects  in  the 
system. 

Another  part  of  the  doctrine  of  Mr.  Hun¬ 
ter,  on  which  I  beg  leave  to  offer  a  few  re¬ 
marks*  is  that  where  he  asserts, <c  that  the  mat¬ 
ter  afforded  by  the  secondary  ulcers  is  inca¬ 
pable  of  infecting,  and,  therefore,  that  the  dis¬ 
ease,  in  this  stage,  is  altogether  different  from 
the  former.”  If  this  be  well  founded,  all  the 
parts  which  are  susceptible,  and  which  are 
ever  observed  to  become  diseased,  must  be 
contaminated  at  once,  by  the  matter  afforded 
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by  the  primary  symptom  of  chancre  or  bubo, 
find  without  any  relation  or  dependence  on 
each  other. 

Amidst  the  multitude  of  medical  experi¬ 
ments,  it  is  rather  surprising  that  a  point  of 
this  magnitude  should  remain  yet  undecided  ; 
a  point,  too,  which  is  so  easily  reducible  to 
certainty.  But  so  it  is ;  for  I  cannot  deem 
the  experiments  mentioned  by  Mr.  Hunter  as 
decisive  :  they  are  too  few  to  warrant  so  gene¬ 
ral  and  important  a  conclusion.  The  first  on 
the  subject  was  made  at  St.  George's  Hospi¬ 
tal,  and  the  following  are  the  principal  points 
respecting  it. 

A  woman  who  had  eontra£ted  the  venereal  disease 
about  twelve  months  before,  came  into  the  hospital  with 
several  venereal  ulcers  under  the  arms,  and  upon  the 
breasts  near  the  nipples.  She  had  borne  twins  soon 
after  the  appearance  of  the  secondary  symptoms,  (hav¬ 
ing  advanced  only  eight  months  in  her  pregnancy) 
both  of  which  died,  and,  as  she  reported,  were  bom 
with  blotches  upon  them.  Another  child  which  she  had 
habituated  to  suck  her,  although  nearly  three  years  of 
age,  was  also  covered  with  blotches.  Mr.  Hunter 
naturally  asked,  how  did  the  last  child  receive  the  in¬ 
fection  ?  did  it  take  place  from  the  secondary  ulcer  on 
the  nipple  ?  Te  determine  whether  the  matter  of  the 
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nicer  was  infe&ious,  he  ordered  the  woman  to  be  in¬ 
oculated  with  some  of  her  own  matter,  and  with  some 
primary  venereal  matter  from  another  person,  to  see 
whether  or  not  chancres  would  be  produced  equally 
from  both.  Both  punctures  inflamed,  that  from  her 
own  matter  the  earliest  of  the  two :  both  had  the  ap¬ 
pearance  of  small-pox  pustules  ;  that  from  her  own 

matter  healed  of  itself  at  the  end  of  a  month  :  the 

* 

other  spread  very  fast,  and  wras  at  length  cured  by  mer¬ 
cury,  The  child  was  likewise  inoculated  with  some 
of  irs  own  matter,  and  some  matter  from  a  common 
sore ;  the  pun6tures  both  inflamed  to  a  trifling  degree, 
but  did  not  go  into  suppuration.  In  another  instance, 
a  patient  was  inoculated  with  some  matter  from  a  large 
venereal  ulcer  in  the  throat  of  a  man.  A  slight  inflam¬ 
mation  was  produced  in  this  case,  but  it  healed  with¬ 
out  employing  mercury. — From  these  experiments  Mr. 
Hunter  concluded,  “  that  the  matter  from  a  primary 
venereal  ulcer  is  alone  capable  of  infecting ;  whilst  that 
from  a  secondary  ulcer  may  produce  an  inflammation, 
and  even  an  ulcer  $  but  both  these  are  capable  of  being 
cured  without  mercury,  and  therefore  have  not  the  spe¬ 
cific  nature  of  venereal  sores/’ 

* 

• 

Giving  full  credit  to  the  experiments,  as  far 
as  they  go,  they  do  not  seem  to  me  to  war¬ 
rant  so  extensive  a  conclusion  as  has  been 
drawn  from  them.  It  is  clear,  from  the  ap¬ 
pearances  which  followed  its  application,  that 
the  matter  of  the  secondary  ulcer  in  the  too- 
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marv,  was  possessed  of  a  poisonous  property  % 
and  therefore  it  argues  a  specific  action  in 
the  part  affording  it.  That  the  ulcer  occa¬ 
sioned  by  it  should  heal  without  mercury,  need 
not  excite  surprise.  The  virus  had  not  wholly 
lost  its  properties ;  yet  it  had  become  so  in¬ 
ert,  as  to  excite  merely  a  degree  of  disease, 
which  declined  spontaneously.  The  system, 

at  the  same  time  too,  had  probably  become, 
» 

in  some  measure,  from  habit,  insensible  to  its 
effe&s,  and  therefore  required  the  activity  of 
matter  from  the  primary  and  acute  state  of 
chancre,  to  produce  any  lasting  effect. 

That  the  quality,  or  activity  of  the  virus, 
should  vary  with  the  degree  of  action  in  the 
part  producing  it,  is  highly  probable.  A  cer¬ 
tain  degree  of  concentration,  and  a  certain 
quantity  of  infectious  matter  of  any  kind,  are 
necessary,  to  enable  it  to  produce  its  specific 
effects.  The  variolous  poison  may  be  so  diluted 
as  to  be  harmless  ;  and  from  the  Abbe  Fon¬ 
tana  s  experiments  we  learn,  that  quantity  like¬ 
wise  influences  the  effeCts  of  animal  poisons. 
The  experiments  of  Mr.  Hunter,  therefore, 
only  shew  that  the  virus  produced  by  secon¬ 
dary  ulcers  is  less  active  than  that  of  chancre .5 
but  do  not  go  the  length  of  proving  a  differ¬ 
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cnce  in  quality,  otherwise  than  in  degree. 
Had  the  matter  from  the  mother  been  applied 
to  a  sound  person,  instead  of  herself,  the  ex* 
periment  would  have  been  more  conclusive. 

How,  it  may  be  asked,  did  the  child  receive 
the  infection,  if  not  from  the  secondary  ulcers 
of  the  mother  ?  No  other  source  is  pointed 
out,  or  even  hinted  at.  .And  how  is  the  fad, 
of  the  twins  being  both  born  with  blotches  on 
them,  to  be  accounted  for,  unless  on  the  idea 
of  infectious  matter  floating  in  the  circulation 
of  the  mother  ? 

The  circumstance  of  children  being  bom 
with  venereal  blotches,  long  subsequent  to 
the  first  contraction  of  the  disease  by  the  mo¬ 
ther,  there  are  many  instances  of ;  and  they 
can  only  be  explained  on  this  principle. 
When  this  takes  place  long  subsequent  to  the 
first  infeClion  of  the  mother,  its  source  must 
be  referred  to  the  secondary  ulcerations,  for 
we  cannot  suppose  the  virus  to  be  floating  in 
the  system  from  the  time  the  chancre  first 
existed.  In  the  case  of  the  woman,  related 
by  Mr.  Hunter,  there  were  secondary  ulcers 
during  the  time  of  pregnancy ;  the  primary 
symptoms  had  been  removed  previously  to 
thjs.  In  Case  VI,  above  described,  no  source 
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appears  but  the  secondary  symptoms,  and 
they  existed  in  a  very  advanced  stage.  That 
infedfious  matter  can  float  in  the  system,  and 
be  conveyed,  by  means  of  the  placenta,  to 
the  foetus  in  utero,  is  proved  by  several  un¬ 
doubted  cases,  of  children  being  born  with 
variolous  pustules  on  them  *  ;  at  least,  I  know 
no  other  explanation  of  the  fact  :  and  the 
same  may  take  place  in  the  venereal  dis¬ 
ease. 

There  appears,  therefore,  no  difficulty,  a 
priori ,  in  supposing  the  matter  of  secondary 
ulcers  to  be  infectious  ;  and  the  negative  is 
not  proved  sufficiently  to  remove  our  doubts. 
It  may  be  applied  without  producing  ulcera¬ 
tion  ;  for  even  the  matter  of  chancre  is  ap¬ 
plied  to  parts  of  the  surface  in  the  vicinity  of 
the  original  ulcer,  yet  without  exciting  ul¬ 
ceration  ;  and  it  may  produce  a  pustule,  which 
yet  may  heal  spontaneously. 

f  ■  * 


*  See  Medical  Commentaries  for  1/94,  where  an  in- 
sjance’of  this  kind  is  adduced,  by  Dr.  Pearson,  from  hi§ 
own  observation,  together  with  twenty-two  other  cases, 
collefted  from  different  sources,  of  infe&ion  of  the  unborn 
feet  us  with  variolous  matter. — See  also  Memoirs  of  the 
Medical  Society,  Vol.  iv.  Alt*  2?. 
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If,  therefore,  the  matter  afforded  by  the  se¬ 
condary  ulcerations  be  possessed  of  poisonous 
properties,  as  would  appear  from  tile  experi- 

f 

ments  of  Mr.  Hunter,  and  from  the  contami¬ 
nation  of  the  foetus  in  utero,  it  is  highly  pro¬ 
bable  that  many  of  the  symptoms  in  the  latet 
stages  of  the  disease  are  propagated  from  this 
source.  If  we  suppose  with  Mr.  Hunter,  that 
all  the  parts  which  are  susceptible  are  conta¬ 
minated  at  once,  on  the  first  absorption  of  the 
virus,  though  they  come  into  action  at  very 
different  periods,  we  might  expect  that  when 
the  disease  recurred  after  a  considerable  inter¬ 
val,  it  would,  sometimes  at  least,  shew  itself 
in  many  parts  at  once.  But  it  appears  other¬ 
wise  :  ulceration  in  the  throat  is  followed,  for 
example,  by  ulcers  on  the  skin,  or  vice  versa  ; 
these  again  by  tumor  and  caries  in  the  bones : 
but  always  so  in  succession,  as  forcibly  to  im¬ 
press  on  us  the  idea,  that  they  bear  to  each 
other  the  relation  of  cause  and  effedh  The 
disease  when  negledled,  or  when  it  resists  the 
usual  remedies,  goes  on  increasing,  attacking 
one  part  after  another,  in  regular,  though  va¬ 
ried,  succession. 

If  this  be  really  the  state  of  the  case,  the  rule 
of  pradlice  which  results  from  it,  is :  that  we* 

should 
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should  not  be  content  with  the  apparent  re- 
tnoval  of  the  present  symptom*  by  perhaps  £ 
slight  use  of  mercury*  according  to  the  hypo¬ 
thesis  of  Mr.  Hunter :  but  that  our  treat¬ 
ment  should  be  as  severe  and  long  continued* 
as  is  compatible  with  the  general  health  and 
feelings  of  the  patient  ;  for  the  double  purpose 
of  removing  evident  symptoms*  and*  at  the 
same  time*  of  keeping  up  the  mercurial  a&ioit 
for  such  a  period,  as  we  may  judge  requisite 
for  the  removal  of  the  floating  poison  by  the 
ordinary  processes  of  the  system.  The  length 
of  time*  indeed*  required  to  efredl  this*  we 
cannot  precisely  ascertain;  but,  from  experience 
of  the  disease*  it  would  seem,  that  several 
weeks  are  necessary  ;  for  in  less  than  this*  re¬ 
lapses  arc  frequently  found  to  take  place. 

Mr.  Hunter  denies  (p.  50)  that  the  testis  is 
attacked  by  the  venereal  disease,  either  in  its 
primary  or  secondary  stage*  That  the  affec* 
tion  of  this  part*  which  takes  place  in  gonorr¬ 
hoea  is  not  venereal,  is  well  ascertained*  and 
generally  allowed.  But  I  have  so  often  seen 
an  enlargement  of  this  part  accompanying  the 
secondary  symptoms*  and  yielding*  like  them* 
to  the  use  of  mercury,  where  at  the  same  time 
there  was  no  stri6fure*  or  other  affe&ion  of 
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the  urethra,  to  which  the  swelling  might  be 
attributed,  that  I  can  entertain  no  doubt  of 
its  making  a  part  of  the  same  disease.  This 
opinion,  too,  is  sanctioned  by  most  writers  on 
the  subject ;  and  it  must  be  acknowledged 
that  Mr.  Hunter  by  no  means  speaks  decidedly 
on  this  point. 

Upon  the  whole,  it  appears  to  me,  that  in 
Mr.  Hunter’s  dodlrine  of  the  venereal  disease. 
Something  has  been  sacrificed  to  system  :  the 
unusual  and  anomalous  appearances  have  en¬ 
gaged  less  of  his  attention  than  their  impor¬ 
tance  merits.  I  am  persuaded,  that  this  disease, 
especially  in  its  latter  stages,  is  subjedl  to  con¬ 
siderable  variety  :  that  its  actions  are  blended 
with,  or,  at  least,  influenced  by,  other  diseases, 
as  well  as  by  varieties  of  climate,  constitution, 
and  other  causes.  This  is  apparent,  not  only 
in  its  external  characters,  but  in  its  periods, 
and  the  order  in  which  different  parts  become 
affeCted. 

With  this  acknowledged  variety  in  the 
symptoms  and  progress  of  the  disease,  we 
might  naturally  expeCt  a  corresponding  want 
of  uniformity  in  the  mode  of  cure,  and  in  the 
effects  of  remedies.  The  cure  cf  a  disease 

G  by 
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by  mercury  is  certainly  no  proof  of  its  having 
a  venereal  origin  ;  nor,  on  the  other  hand,  is 
the  failure  of  this  remedy  to  be  taken,  in  all 
cases,  as  a  proof  of  the  contrary.  Yet  this 
idea  has  been  entertained  by  some.  Mercury, 
undoubtedly,  does  sometimes  fail  to  exert  any 
power  over  the  symptoms,  or,  at  least,  one  that 
is  sufficient  for  their  entire  removal.  Instances 
of  this  must  have  occurred  to  most  practi¬ 
tioners  ;  and  it  is  of  great  importance  to  inves¬ 
tigate  the  causes  which  occasion  this  want  of 
success.  Amongst  others,  the  following,  I 
think,  deserve  notice. 

Some  persons  appear  to  possess  an  extreme 
insensibility  to  the  operation  of  mercury.  Ex¬ 
hibited  in  every  form  and  quantity,  it  is  diffi¬ 
cult,  and  for  a  long  time  impossible,  to  pro¬ 
duce  any  visible  effedls  from  its  use.  In  such 
cases,  the  disease  is  difficult  of  removal.  It  is  not 
easy  to  discover  on  what  this  insensibility  de¬ 
pends.  It  does  not  seem  to  depend  merely  on 
strength  of  body  ;  for  it  takes  place  in  habits 
widely  different  in  this  respedf  :  nor  is  it  refe¬ 
rable  to  the  general  state  of  irritability  ;  for 
there  is  no  proportionate  insensibility  to  the 
a6fion  of  other  stimuli .  We  are  compelled, 
therefore,  to  refer  it  to  some  innate  peculiarity 

or 
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of  constitution,  of  the  nature  of  which  we 
are  altogether  ignorant.  It  is  to  the  purpose, 
however,  to  remark,  that  in  habits  of  great 
strength,  the  reduction  of  this,  by  bleeding  or 
purging,  renders  the  system,  in  many  cases, 
more  readily  susceptible  of  the  mercurial  in¬ 
fluence. 

Another  cause  of  the  failure  of  mercury  is 
just  the  reverse  of  the  former.  Here  it  pro¬ 
duces  great  and  deleterious  effects  in  the  sys¬ 
tem  ;  so  that  it  often  becomes  impossible  to 
prosecute  its  use  for  a  length  of  time,  and  in 
quantity  sufficient,  to  effedl  a  removal  of  the 
disease.  Where  mercury  acts  in  this  manner, 
it  also  seems  to  act  partially  ;  affecting  some 
one  part  with  violence,  and  others  little,  or 
not  at  all.  Thus,  it  is  not  only  when  purging 
is  produced  in  a  considerable  degree,  that 
mercury  ceases  to  operate  on  the  disease  ;  but 
salivation  itself,  if  rapidly  induced,  and  carried 
to  a  great  length,  often  appears  to  counteract 
the  beneficial  effects  of  the  remedy.  This 
disadvantage  can  only  be  obviated  by  a  cau- 
tious  administration,  and  by  a  careful  attention 
to  the  local  effects  as  they  arise.  It  is  proper 
to  observe  here,  that  the  disposition  to  be  af¬ 
fected  in  this  violent,  manner  by  mercury,  is 
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produced,  or  greatly  increased,  by  a  want  of 
necessary  sustenance,  and  by  great  debility 
from  any  cause.  The  practical  rule  in  this 
case  is  obvious. 

Again,  the  constitution,  by  frequent  use,  be¬ 
comes  habituated,  in  some  degree,  to  the  sti¬ 
mulus  of  mercury,  as  it  does  to  that  of  other 
remedies  ;  and  thus  its  powers  are  diminished. 
This  can  only  he  remedied  by  occasional  inter¬ 
missions,  or  by  the  substitution  of  different 
forms  The  following  case  will,  perhaps, 
throw  some  light  on  this  matter. 

C  A  S  E  VI. 

December  21,  1797.  — - - contracted  the 

venereal  disease  eighteen  months  since.  About  four 
months  ago,  he  put  himself  under  the  care  of  my  friend 
Dr.  Nankivell,  of  Cannon  Street,  for  the  secondary- 
symptoms:  these  were,  ulcers  in  the  throat,  and  a 
node  on  the  point  of  the  elbow,  which  had  likewise 
picerated.  The  throat  got  well  under  a  mercurial 
course  ;  hut  the  bone  at  the  elbow  having  been  found 
carious,  the  patient  was  committed  to  my  care  for  sur¬ 
gical  aid. 

Within  the  last  week,  the  throat  has  again  ulcerated, 
and  the  sore  on  the  elbow  has  begun  to  spread.  T  here 

*  The  importance  of  the  new  remedies  is  in  no  respect 
more  apparent  than  in  this  case. 

is 
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Is  also  a  small  ulcer  on  the  right  temple,  near  the 
corner  of  the  eye.  The.  general  health  is  much  im¬ 
paired  ;  he  sweats  much  at  night,  and  is  considerably 
emaciated.  The  following  are  the  present  appearances 
of  the  ulcers :  The  surface  is  nearly  level,  covered  with 
a  whitish  adhesive  slough,  and  depressed  about  a  line 
beneath  the  level  of  the  surrounding  skin.  The  cir¬ 
cumference  is  irregular  ;  the  edges  are  sharp  and  abrupt. 
Hardness  and  redness,  with  tenderness  to  the  touch, 
extend  some  way  into  the  surrounding  skin  and  cellu¬ 
lar  membrane. — Let  him  take  the  nitrous  acid  internally , 
and  let  the  sore  he  dressed  with  lint ,  wet  with  a  dilute 
acid  wash .  The  same  to  he  used  as  a  gargle . 

Jan.  i,  1798.  He  began  with  half  a  drachm  of  the 
acid  daily,  and  increased  (he  quantity,  in  four  or  five 
days,  to  one  drachm.  This  quantity  at  present  agrees 
well ;  the  appetite  and  general  health  are  much  im¬ 
proved.  The  ulcers,  in  place  of  a  sanious  discharge, 
afford  good  matter  ;  the  surface  clean.  The  edges 
have  softened  down,  and  skinning  advances.  The  sur¬ 
rounding  parts  lose  their  hardness,  redness,  and  great 
sensibility. — Continue  the  acid. 

5th.  A  considerable  part  of  the  ulcer  on  the  elbow 
has  healed  in  the  lower  part.  The  upper  portion,  as 
well  as  the  sore  near  the  eve,  are  stationary.  The  ulcer 
in  the  throat  has  healed. — Continue  the  acid. 

10th.  The  ulcer  on  the  elbow  ceases  to  heal ;  be¬ 
comes  sloughy  and  painful. — Continue  the  acid. 

1 2th.  Ulcers  are  foul  and  spreading,  with  a  sanious 
discharge,  though  the  acid  for  some  days  has  been  in¬ 
creased 
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creased  to  a  drachm  and  a  half  dally.  Discontinue 
the  acidy  and  take  a  grain  of  opium  at  nights . 

1 6th.  Ulcers  continue  spreading.  Omit  the  opium , 
and  rub  a  drachm  of  common  mercurial  ointment  (Ung. 
Tlydrarg.  fort.)  into  the  legs  and  thighs  every  night. 

20th.  1  he  ulcers  cease  to  spread,  and  assume  the 

former  favourable  appearances.  JVfnuth  not  yet  sore. — - 
Continue  the  ointment, 

27th.  Mouth  slightly  afFedted  by  the  mercury  ;  ul¬ 
cers  healing  ;  that  on  tj}e  elbow  at  the  inferior  part 
only ;  and  that  near  the  eye-lid,  at  the  oqter  edge. — 
Rub  in  every  other  night  only. 

Feb.  4th.  Ulcers  continue  mending. r— Continue  the 
'  ointment. 

March  1.  The  mercurial  ointment  has  been  conti¬ 
nued  regularly  the  whole  of  the  last  month.  The  mouth 
is  still  sore.  For  some  days  past  the  sores  have  under¬ 
gone  an  unfavourable  change,  with  the  former  appear¬ 
ances  of  slough,  thickened  edges,  and  sanions  discharge. 
A  piece  of  bone  has  come  away  from  the  elbow,  the 
size  of  a  horse-bean.  Discontinue  the  ointment. 

6th.  Ulcers  spreading. — Take  a  quarter  of  a  grain 
of  corrosive  sublimate ,  (Hydrarg.  muriat.)  in  a  pill  *} 
with  a  small  quantity  of  opium ,  three  times  a  day. 

May 

*  There  is  an  inconvenience  attending  this  mode  of  ex¬ 
hibiting  the  sublimate,  and  which  I  have  frequently  met 
with.  If  the  pill,  as  it  often  does,  lodges  some  time  in 
the  oesophagus  before  it  is  carried  into  the  stomach,  it 
excites  a  very  troublesome  degree  of  irritation,  and  some¬ 
times 
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May  l.  The  sublimate  has  been  continued,  with 
occasional  intermissions  of  a  day  or  two,  on  account: 
of  an  irritated  state  of  bowels.  The  mouth  has  been 
sore  the  whole  time.  The  ulcer  near  the  eye  has  in 
great  pait  healed.  From  having  gone  on  healing  in 
one  direction,  and  spreading  in  the  opposite  one,  it 
occupies  an  entirely  new  seat,  being  now  situated  on  the 
upper  eye-lid.  The  same  has  taken  place  on  the  arm, 
the  chief  part  of  the  sore  being  now  situated  above 
the  elbow.  Another  portion  of  bone  has  come  away, 
and  the  cavity  is  filling  fast  with  new  flesh. — Continue 
the  sublimate. 

13th.  Ulcer  on  the  eye-lid  has  been  spreading  for 
some  days.  The  arm  continues  to  mend,  the  new 
skin  advancing  in  a  line  upwards  across  the  sore. 
Mouth  still  sore.  Complains  of  sore  throat.  On  in¬ 
spection,  an  ulcer  is  observable  on  the  back  part  of  the 

*r 

throat,  as  large  as  a  silver  threepence. — Lay  aside  the 
sublimate ,  and  recur  to  the  mercurial  ointment  every 

V 

night. 

4 J 

20th.  Ulcers  spreading  :  part  of  the  new  cicatrix 
has  opened  and  put  on  the  usual  foul  appearances.  The 
mouth  is  more  affected,  with  spitting.  The  patient  feels 

times  severe  inflammation,  and  inability  to  swallow, 
which  endure  for  several  days.  The  best  mode  of  exhi¬ 
bition  which  1  have  found,  is  to  mix  the  sublimate  in 
powder  with  a  small  quantity  of  water,  adding  a  few 
drops  of  the  muriatic  acid.  In  this  way,  a  perfect  solu¬ 
tion  is  formed,  which  I  think  is  less  apt  to  affect  the 
bowels,  than  the  common  solution  in  spirit. 
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greatly  debilitated  from  the  mercury. — Discontinue  the 
mercury ,  and  take  the  Peruvian  barki 

27th.  Since  leaving  off  the  mercury,  the  general 
health  is  much  improved  :  the  ulcers  have  likewise 
mended  rapidly  ;  that  of  the  throat  has  quite  healed.— 
Continue  the  bark. 

June  4th.  Sores  again  becoming  foul,  threatening  to 
spread.  On  the  prominent  part  of  the  right  cheek,  a 
Small  tumour  has  appeared,  of  a  dull  red  colour.  No  ulcer 
visible  in  the  throat ;  but  a  pain  is  felt,  on  swallowing, 
about  the  posterior  nostrils,  darting  through  the  ears. 
There  is  also  some  sanious  discharge  from  the  nostrils. 
Continue  the  bark  only . 

7th.  Ulcers  all  spreading.  Cheek  ulcerated.  Throat 
again  ulcerated  in  the  former  part*  Complains  of  much 
pain  over  the  whole  forehead,  which  is  exceedingly 
sensible  to  the  touch. — Take  a  quarter  of  a  grain  of  the 
sublimate ,  in  solution ,  three  times  a  day. 

loth  Bowels  disordered.  Ulcers  continue  to  spread. 
Severe  pains  in  the  forehead,  and  other  elbow. — Conti¬ 
nue  the  sublimate ,  and  rub  in  half  a  drachm  of  mercu¬ 
rial  ointment  at  night. 

17th.  Symptoms  as  before.  Mercury  produces  no 
evident  effects. — Continue  the  same  remedies. 

24th.  The  ulcer  on  the  arm  clean  and  healing  ;  those 
on  the  eye-lid  and  cheek  still  foul.  The  left  ankle 
swelled,  and  very  painful,  as  is  the  forehead. — Continue 
the  ointment ,  and  take  the  nitrous  acid  as  freely  as  the 
stomach  will  bear. 

July  1st.  Three  drachms  of  the  acid  have  been  taken 
in  the  course  of  the  preceding  week.  Ulceration  in 

the 
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the  throat  has  disappeared.  Pains  are  greatly  diminish¬ 
ed.  Sores  clean  and  healing. — Acid  and  ointment  as  be¬ 
fore. 

8th.  Skinning  considerably  advanced.  Pains  trifling. 
Mouth  slightly  sore. — Continue  the  ointment  and  acid. 

15th.  Ulcers  still  getting  better  ;  but  there  is  an  in¬ 
crease  of  pain  in  the  forehead  and  in  the  ankles,  ex¬ 
tending  along  the  shin-bones. — Medicines  as  before. 

2 1st.  Ulcers  for  some  days  stationary.  Pains  abated. 
A  diarrhoea  having  coine  on,  omit  the  acid ,  and  continue 
the  ointment. 

August  1st.  Symptoms  nearly  as  before.  General 
Weakness  increases — Increase  the  quantity  of  the  oint¬ 
ment  :  take  a  drachm  of  nitrous  acid  daily,  and  a  grain 
of  opium  at  night, 

14th.  The  patient  is  so  much  reduced  by  purging 
and  sweating,  as  to  have  been  unable  to  sit  up  for  seve¬ 
ral  days  past ;  yet  the  ulcers  have  gone  on  to  heal :  the 
pains  are  trifling.  The  acid  was  laid  aside  after  a  few 
days  use.  There  is  considerable  salivation. — Continue 
the  ointment. 

24th.  Skinning  has  advanced,  and  the  granulations 
are  every  where  on  a  level  with  the  surrounding  skin, 
which  is  soft  and  easy.  The  ulcer  on  the  eye-lid  has 
quite  healed,  and  that  on  the  cheek  nearly  so.  Still 
great  weakness,  with  sweating  ;  and  purging  recurring 
every  two  or  three  days.  Nostrils  somewhat  obstructed, 
—-Continue  the  ointment. 

Sept.  2.  Ulcers  have  been  stationary  for  some  days, 
and  now  begin  to  spread  towards  the  sound  skin.  The 

H  snuffling 
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snuffling  in  the  nose  increases  ;  pains  in  the  knees  and 
ankles  considerable,' — Omit  the  ointment  for  a  few  days . 

7th.  Appearance  different  in  different  parts  of  the 
same  ulcer ;  in  one  part  dean  and  healing,  in  another 
spreading  ;  but  always  in  a  direction  towards  the  sound 
skin.  Still  omif  ihe  ointment :  touch  the  surface  of  the 
ulcers  with  the  blue  vitriol . 

nth.  In  those  parts  of  the  sores  which  were  clean, 
and  level  with  the  skin,  the  vitriol  has  evidently  pro¬ 
moted  the  skinning  :  the  foul  parts  seem  to  spread  faster 
for  the  application.  The  sweating  has  ceased,  and  the 
general  health  is  much  improved. — No  medicines . 

18th.  Ulcers  again  spreading  :  pains  increase. — Re¬ 
turn  to  the  use  of  the  mercurial  ointment . 

25th.  Mouth  sore  from  the  mercury.  Ulcers  healing 
rapidly :  pains  abated.  Complains  of  a  burning  pain 
at  the  pit  of  the  stomach,  with  great  sense  of  weakness. 
«— Continue  the  ointment ,  and  take  occasionally  an  ano¬ 
dyne  spirituous  mixture. 

28th.  Great  general  disorder  for  the  last  two  days, 
ashead-acb,  sickness,  vomiting,  and  diarrhoea,  jaundice 
too  has  appeared.  Sores  are  clean,  and  the  discharge . 
good ;  but  the  granulations  are  remarkably  pale-co¬ 
loured. — - Omit  the  ointment .  Abply  a  blister  to  the  pit 
of  the  stomachy  and  take  frequently  small  doses  of  tinct. 
opii. 

Odtober  4.  Jaundice  going  off.  Genera!  health 
somewhat  mended.  Pains  trifling.  The  ulceis  have  gone 
on  healing  rapidly,  and  look  clean,  excepting  in  one  or 
two  points,  which  are  foul,  and  the  edge  sharp  and 
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elevated. — Takes  now  only  a  few  drops  of  tinft.  opi'i  at 
flight. 

14th.  Symptoms  nearly  as  before. — Use  again  the 
mercurial  ointment  for  a  few  nights. 

2 1st.  After  three  applications  of  the  ointment;  grip¬ 
ing  and  purging  supervened.  Sores  rather  increased. 
A  node  is  perceived  on  the  forehead. — Take  the  decoc¬ 
tion  of  guai  a  cum  and  Peruvian  bark  freely ,  without  mer¬ 
cury. 

29th.  Bowels  regular.  Ulcer  on  the  arm  has 
mended,  but  that  on  the  cheek  is  spreading.  Node  as 
before.  A  boil  appeared  on  the  point  of  the  right  shoul¬ 
der  a  tew  days  ago,  which  has  since  ulcerated,  and  put 
on  the  same  foul  appearances  as  the  other  sores. — Con¬ 
tinue  the  bark  and  guaiacum. 

Nov.  30th.  The  ulcers  have  been  nearly  stationary 
since  the  last  report.  The  node  on  the  forehead  becomes 
softer,  threatening  to  ulcerate.  General  health  improved. 
— Add  the  sublimate  in  small  quantities  to  the  dccoblion , 
increasing  the  dose  gradually  ;  together  with  a  few  drops 
of  tinbi.  opii . 

Dec.  4th.  Sublimate  has  been  gradually  increassd 
from  the  thirty-second  to  the  eighth  part  of  a  grain. 
It  occasions  sickness,  and  sometimes  griping.  All  the 
ulcers  are  getting  better.  Node  considerably  reduced. 
Shin-bones  are  painful,  especially  at  night.  Some  sa- 
nious  discharge  from  the  right  nostril.  Teeth  feel 
loose,  with  spitting. — Continue  the  sublimate. 

17th.  Bowels  have  been  much  disordered  the  last 
week,  on  which  account  the  sublimate  has  been  omit¬ 
ted.  The  sores  on  the  arm  have  nearly  healed  ;  that 
on  the  cheek  quite  dry,  but  covered  with  a  yellow  scab. 

H  2  Pains 
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Pains  inconsiderable.  Still  a  discharge  from  the  nos* 
trils,  but  not  offensive ;  and  scabs  often  come  away.—” 
Continue  the  sublimate. 

Jan.  9th,  1799.  Sublimate  now  taken  in  doses  of  a 
quarter  of  a  grain ;  occasionally  produces  sickness 
and  purging.  The  sores,  after  being  stationary  for 
some  days  past,  are  again  spreading,  with  the  usual  ap¬ 
pearances. — Continue  the  sublimate ,  and  rub  in  half  a 
drachm  of  mercurial  ointment  every  night . 

18th.  Mouth  more  affeded  by  the  mercury.  Ulcers 
much  mended. — Continue  the  sublimate ,  and  increase  the 
quantity  of  the  ointment. 

26th.  Mouth  very  sore.  Most  of  the  ulcers  have  heal¬ 
ed:  one  on  the  arm  is  still  foul. — Omit  the  mercury 
altogether . 

28th.  The  ulcers  on  the  arm  are  all  healed ;  but 
one  of  them  is  covered  with  a  scab.  Cheek  nearly 
healed,  but  scabby.  Complains  of  pain  in  the  forehead 
and  left  knee.  Nose  much  stuffed,  and  left  eye  in¬ 
flamed. — No  remedies . 

Feb.  5th.  The  falling  off  of  the  scab  on  the  arm  has 
discovered  a  foul  ulcer  underneath.  The  edges  of  the 
nicer  on  the  cheek  become  red  and  elevated,  threaten¬ 
ing  to  spread.  Complains  of  great  pain  and  tenderness 
over  the  whole  forehead.— Rub  in  two  scruples  of  mer¬ 
curial  ointment  every  night. 

1 6th.  Pains  are  lessened  :  ulcers  nearly  as  before. — 
Continue  the  ointment. 

24th.  Mouth  much  affe£ted.  Sores  again  mending, 

« — Continue  the  ointment . 


March 
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March  nth.  Sores  again  dried  up,  but  re-opened 
after  a  few  days.  Mouth  still  sore.- — Lay  aside  the 
ointment ,  and  take  the  hark  in  powder. 

17th.  Ulcer  on  the  arm  stationary;  that  on  the 
cheek  spreading.  Nose  much  stuffed. — Rub  in  a  drachm 
of  ointment  every  night. 

25th.  Mouth  sore  with  considerable  spitting.  Ulcer 
on  the  cheek  still  foul  and  spreading  ;  that  on  the  arm 
clean,  with  granulations  above  the  level  of  the  skin,  and 
healing. — Continue  the  ointment. 

April  1st.  The  gums  still  much  affedted,  with 
spitting.  Sores  as  before. —  Omit  the  ointment ,  and  take 
a  drachm  of  nitrous  acid  daily. 

7th.  Three  drachms  only  of  the  acid  have  been 
taken,  which  was  all  the  stomach  would  bear.  The 
ulcer  on  the  cheek  spreading  ;  that  on  the  arm  clean 
and  stationary  :  the  right  eye  much  inflamed.  Nostrils 
much  obstructed,  with  sanious  discharge. — Take  a  quar¬ 
ter  of  a  grain  of  the  sublimate  thrice,  daily. 

nth.  The  good  effects  of  the  sublimate  are  already 
perceptible  :  the  ulcer  on  the  cheek  has  ceased  to  spread, 
and  is  become  clean  and  healthy  in  appearance.— -Con¬ 
tinue  the  sublimate. 


With  the  further  history  of  this  case  I  am 
unacquainted. — Tired  with  so  long  and  so 
fruitless  an  attendance,  I  conclude  the  patient 
has  sought  for  aid  elsewhere.  But,  although  the 
case  be  incomplete,  it  suggests  some  important 
reflexions. 
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It  is  seldom,  I  believe,  that  the  progress  of 
tiie  disease  has  been  so  long  and  so  narrowly 
watched.  For  sixteen  months  he  gave  a  constant 
and  regular  attendance,  and  had  laboured  under 
the  disease  for  a  fear  and  a  half  before.  Oppor¬ 
tunity  has  thus  been  afforded  of  observing  the 
character  of  the  disease,  as  well  under  the  in¬ 
fluence  of  remedies,  as  left  to  its  natural  course. 
Cases  of  the  kind  which  has  now  been  de¬ 
scribed  are  not,  I  believe,  Uncommon,  but 
practitioners  are  not  agreed  in  their  ideas  of 
the  causes  which  occasion  such  resistance  to 
the  powers  of  art. 

The  frequent  recurrence  of  the  disease  in 
the  same  part,  the  throat  for  instance,  is  in  op¬ 
position  to  the  sentiment  of  Mr.  Hunter  be¬ 
fore  alluded  to.  The  unequal  action  of  the 
poison  in  different  parts  of  the  system  is  very 
apparent.  Some  of  the  ulcers  were  in  a  heal¬ 
ing  state,  whilst  others  were  foul  and  spread¬ 
ing  :  even  the  same  ulcer  in  different  parts 
exhibited  the  same  differences  in  appearance. 
It  is  impossible  not  to  infer  from  hence,  the 
unequal  action  of  mercury  in  the  system.  It 
is  evident  too,  that  the  susceptibility  of  parts 
for  venereal  action  is  changed  and  diminished 
by  the  action  itself.  Hence  the  ulcers  conti¬ 
nued 


(  55  ) 

nued  to  creep  on  towards  the  sound  parts, 
quitting  wholly,  by'  degrees,  their  former  sear. 
It  is  evident  also  from  hence,  that  the  poison 
does  not  operate  by  corrosion,  or  simple  acri¬ 
mony,  but  by  stimulating  to  morbid  action,  to 
which  it  i§  necessary  that  a  previous  disposition 
should  exist. 

The  frequent  recurrence  of  the  symptoms, 
in  spite  of  their  destruction  or  suspension  by 
mercury,  marks  a  strong  and  peculiar  tendency 
in  this  patient  to  the  diseased  a&ion.  The 
loss  of  power  in  the  mercury  from  habit, 
appears  in  the  repeated  increase  of  the  disease 
under  its  use.  That  this  loss  of  power  was 
pot  owing  to  its  producing  a  phagedenic  state 
of  the  ulcers,  may  be  gathered  from  the  ap¬ 
pearances  of  the  ulcers  themselves  ;  and  which 
were  precisely  the  same,  whether  the  disease 
was  spreading  under  the  use  of  nlercury,  or 
when  this  remedy  was  not  employed.  Once 
or  twice,  however,  the  substitution  of  bark 
for  mercury  was  attended  with  evident  advan¬ 
tage  ;  but  this  was  temporary  only,  and  soon 
followed  by  a  relapse  into  the  former  state. 
Lastly,  the  recovery  of  the  power  qf  mercury 
after  a  short  interval  of  suspension,  and  some¬ 
times  by  a  mere  change  of  form,  is  a  fact  of 
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siderable  importance  in  regard  to  practice.  I 
am  inclined  to  attribute  much  of  the  difficulty 
in  treating  this  case,  and  its  obstinate  resistance 
to  the  curative  powers  of  mercury,  to  a  too 
scanty  supply  of  nutriment,  and  the  in¬ 
creased  debility  thence  arising.  In  this,  as  in 
many  other  cases,  poverty  renders  disease  irre¬ 
gular,  and  less  obedient  to  the  efforts  of  art. 

It  appears  to  me  essential,  in  a  practical 
view,  to  admit  the  great  possible  deviation  of 
the  venereal  disease  from  its  ordinary  course. 
From  its  variable  character,  and  its  complica¬ 
tion  with  other  diseases,  or  with  symptoms 
that  are  foreign  to  it,  it  is  liable,  without  con¬ 
siderable  attention,  sometimes  to  be  over¬ 
looked.  In  more  than  one  instance,  I  have 
seen  the  existence  of  the  disease  denied,  and 
the  use  of  mercury  prohibited,  because  the 
symptoms  did  not  exactly  correspond,  in  their 
series  and  order,  with  the  doctrine  laid  down 
by  Mr.  Hunter.  The  venereal  disease  seems 
to  me  by  no  means  to  have  lost  its  claim  to  the 
character  which  it  has  hitherto  always  pos¬ 
sessed,  of  an  'insidious  and  lurking  enemy.  I 
have  notes  of  a  considerable  number  of  cases 
which,  from  their  early  and  most  prominent 
features,  and  from  the  length  of  time  which 
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had  elapsed  subsequent  to  any  known  infec¬ 
tion,  would  not  have  readily  been  referred  to 
a  venereal  source  ;  but  which  were,  at  length, 
characterised  by  some  unequivocal  symptoms, 
yielding  only  to  the  specific  remedy  *. 

After  what  has  been  said,  you  will  not  won¬ 
der  that  many  of  the  cases  of  disease  commu¬ 
nicated  from  nurses  to  infants,  and  vice  versa 
and  those  which  followed  the  transplantation 
of  teeth,  as  related  at  the  conclusion  of  Mr. 
Hunter’s  Treatise,  and  which  he  supposes  to 
arise  from  a  morbid  poison  different  from  the 
venereal,  should  appear  to  me  to  be  really 
instances  of  venereal  infection ;  differing,  in¬ 
deed,  from  the  more  common  forms  of  the 
disease,  but  still  with  no  greater  variety  than  is 
attributable  to  peculiarities  in  constitution,  time 
and  mode  of  infection,  &c.  The  case  de¬ 
scribed  in  page  70  of  your  Essay  on  Morbid 
Poisons ,  and  which  you  suppose  not  to  have 

*  It  especially  counterfeits,  in  its  secondary  stage,  rheu¬ 
matism,  both  chronic  and  acute.  It  resembles,  likewise, 
fever  (especially  when  t he  bones  of  the  skull  are  affected), 
and  some  cutaneous  affections.  It  never  fails,  however, 
as  far  as  I  have  seen,  to  exhibit,  in  its  progress,  its  proper 
symptoms;  and  which  serve  to  distinguish  it  from  other 
diseases. 
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been  venereal,  appears  to  me  to  possess  every 
essential  characteristic  of  the  disease.  The 
primary  ulcer  on  the  genitals  put  on  a  phage¬ 
denic  appearance,  not  observed  in  ordinary 
cases  of  chancre.  But  the  same  thing  some¬ 
times  takes  place  in  small-pox;  the  pustules  of 
which,  instead  of  drying,  spread  into  large 
and  foul  ulcers.  At  the  usual  period,  the 
constitutional  symptoms  appeared,  viz.  copper 
spots  in  the  skin,  bumps  in  the  head,  ulcer 
in  the  throat,  protuberance  on  the  shin-bone. 
It  appears  wonderful  to  me,  that  the  nature  of 
the  disease  should  still  have  been  questioned, 
and  the  use  of  mercury  prohibited  ;  but  not 
at  all  surprising,  that  the  patient  should 
change  his  surgeon,  and  mercury  be  resorted 
to,  with  the  effeCt  of  speedily  removing  all 
the  symptoms.  Nor  is  the  nature  of  the  dis¬ 
ease  obscured  by  the  subsequent  return  of  the 
ulcers,  nodes,  and  blotches,  together  with  ex¬ 
foliation  of  the  bones  of  the  nose  ;  nor  by 
their  final  removal  by  the  same  remedy.  The 
abstaining  from  mercury  jn  the  first  instance* 
appears  to  me  to  have  been  the  cause  of  all 
the  subsequent  mischief. 

If  we  examine  the  cases  from  Mr.  Hunter 
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alluded  to  above,  we  shall  be  led,  I  apprehend, 
to  the  same  conclusion. 

A  lady*,  in  Sept.  1776,  with  a  superabundance  of 
milk,  permitted  a  strange  child  to  suck  her  left  breast 
Occasionally.  (The  right  breast  was  sucked  by  her 
own  infant.)  In  six  weeks  the  nipple  of  the  left  began 
to  inflame,  and  was  soon  destroyed  by  several  small 
ulcers  which  succeeded.  The  glands  of  the  axilla  also 
swelled.  The  ulcers  healed,  and  the  swelling  subsided, 
in  about  three  months  ;  hut  whether  remedies  were 
employed,  is  not  stated.  About  this  time  the  strange 
child  died  tabid,  with  many  sores  on  different  parts  of 
the  body.  Pains  now  arose  in  different  parts,  Succeeded 
by  an  eruption  on  the  arms,  legs,  and  thighs ;  many  of 
which  became  ulcers.  Mercury  was  employed,  but 
Could  not  be  continued  above  a  few  days  at  a  time,  from, 
its  producing  fever  and  dysentery.  [Enough,  however, 
it  seems,  had  been  used  to  arrest  the  progress  of  the 
disease,  though  not  entirely  to  subdue  it.] 

She  continued  in  this  state  till  March  1779,  when 
she  Was  delivered  of  a  diseased  child,  which  lived  nine 
weeks :  the  cuticle  peeled  off,  and  it  had  scabby  erup¬ 
tions  over  the  whole  body.  Soon  after  the  death  of 
this  child,  the  wet-nurse  which  suckled  it  complained 
of  head-ach,  with  sore  throat,  and  ulcerations  on  the 
breast.  For  these  complaints  she  went  into  an  hospital, 
and  underwent  salivation,  but  without  being  cured.  She 


*  Hunter’s  Treatise,  p.  38 6, 
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died  tabid  ,  the  bones  of  the  nose  and  palate  exfoliated, 
The  lady  herself  used  various  remedies,  but  found  none 
succeed  so  well  as  sea-bathing.  She  took  the  Lisbon 
diet  drink,  and  dressed  the  sores  with  laudanum ;  they 
then  healed  up.  In  September  *  she  bore  another 
child,  sickly,  but  free  from  external  marks  of  disease, 
and  which  died  in  the  course  of  the  month.  About  a 
year  after,  her  sores  again  broke  out,  and  mercurials 
being  employed  for  near  a  twelvemonth,  they  began  to 
heal  up. 

The  following  cases,  all  arising  from  one 
common  stock,  shew  the  gradation  the  symp¬ 
toms  undergo  in  passing  through  successive 
subjedls. 

A  weakly  child,  of  apparently  healthy  parents,  when 
three  weeks  old,  was  put  out  to  a  nurse,  who  suckled 
her  own  child  at  the  right  breast ;  the  foster-child  sucked 
the  left.  The  skin  of  the  foster-child  peeled  off ;  raw¬ 
ness  took  place  about  the  anus,  which  looked  as  if 
scalded  ;  and  the  same  peeling  took  place  about  the  lips, 
which  did  not  appear  to  be  sore.  It  died  in  a  fortnight. 
Her  own  child  then  sucked  both  breasts  for  three  weeks, 
when  she  came  to  town  to  nurse  another  infant.  Ten 
days  after  she  became  indisposed,  and  in  a  fortnight 
(rive  weeks  after  the  death  of  the  first  child)  the  left 

*  There  must  be  some  inaccuracy  in  dates  here :  the 
birth  of  the  former  child  is  said  to  have  taken  place  in 
March  preceding. 
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nipple  began  to  be  sore,  and  ulcerated.  In  a  day  or 
two,  an  eruption  appeared  on  the  face,  legs,  and  thighs  : 
an  abscess  formed  in  the  axilla,  which  was  opened,  and 
healed  immediately.  Many  of  the  eruptions  degenerated 
into  large  sc  abby  ulcers.  In  a  fortnight,  some  of  the  erup¬ 
tions  began  to  die  away  ;  and  in  four  weeks  an  ulcer  was 
observed  in  the  left  tonsil.  The  surgeon  gaining  no  ground 
by  mild  treatment,  gave  half  a  grain  of  sublimate  night 
and  morning.  In  a  week  a  stop  was  put  to  the  ulcera¬ 
tion,  and  the  throat  was  better.  Mr.  Hunter  now  saw 
her.  The  tonsil  was  clean  and  healing.  From  the 
history  of  the  case,  he  did  not  conceive  it  to  be  vene¬ 
real,  and  desired  mercury  might  be  left  off.  She  soon 
after  recovered. 

After  being  well  some  time,  she  again  applied  to  a 
surgeon  in  the  country,  on  account  of  an  abscess  in  the 
breast,  attended  with  an  eruption  on  the  face.  The 
abscess  was  opened,  and  healed  in  a  few  days  ;  and  the 
eruption  disappeared,  on  taking  some  cooling  physic. 
She  continued  healthy  afterwards. 

4 

The  child  which  she  came  to  town  to  nurse  was 
taken  from  her  about  five  days  after  the  eruption  ap¬ 
peared  on  her,  and  given  to  a  healthy  woman,  who  had 
lain  in  eleven  months.  A  few  days  after,  this  woman 
observed  an  eruption  on  the  child’s  head  like  that  on 
the  nurse  it  had  sucked.  The  mouth  became  excoriated. 
Eruptions  appeared  on  other  parts  somewhat  different 
from  those  on  the  head.  They  continued  three  months, 
and  then  got  well  without  medicine. 

This  second  nurse,  a  few  days  after  giving  suck  to 
this  child,  had  blotches  on  the  left  breast  precisely  the 
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Sariife  with  the  first  nurse.  The  nipple  ulcerated,  and 
the  thighs  and  legs  now  became  diseased.  She  suckled 
this  child  for  twelve  weeks.  Her  disease  disappeared 
with  the  use  of  decodtion  of  hark  only.  She  now  re¬ 
turned  to  the  country,  but  permitted  her  own  child, 
which  had  been  weaned*  to  amuse  itself  with  the  nipple 
that  had  been  diseased.  In  a  few  days  this  child  also 
became  infedted  like  the  former*  She  now  took  a  me¬ 
dicine  supposed  to  be  mercurial,  which  the  child  also 
took,  and  they  both  got  well. 

A  third  wet-nurse  was  provided  for  the  child  ;  and 
she,  like  the  former,  was  in  a  short  time  affedted  ;  but 
the  blotches  were  fewer  in  number,  and  she  got  well 
without  medicine. 

The  tooth-cases  come  next.  The  first  is 
equivocal,  as  it  is  doubtful,  from  the  symp¬ 
toms*  whether  any  morbid  poison  was  present, 
and  whether  the  disease  was  not  solely  owing 
to  irritation  occasioned  by  the  foreign  tooth. 

In  the  second  case*  ulcer  in  the  gums  was 
succeeded  by  blotches  on  the  skin,  and  ulcers 
in  the  throat.  They  Were  removed  by  mer¬ 
cury,  though  they  recurred  several  times.  Mr. 
H.  suspected  this  case  to  be  scrophulous  5  but 
scrophula,  as  far  I  have  seen,  does  not  yield  in 
this  manner  to  mercury. 

In  the  third  case,  spots  on  the  skin  followed 
the  ulcer  in  the  gum,  with  head-ach  and  he&ic 
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fever.  These  symptoms  gave  way  to  mercury, 
after  many  other  things  had  been  ineffectually 
used.  After  some  time,  the  appearances  re¬ 
turned,  together  with  swelling  of  the  metacar¬ 
pal  bones.  Mercury  again  removed  them  in 
the  usual  time.  Several  months  afterwards, 
the  same  eruptions  recurred,  though  not  in  so 
great  a  degree ;  and  were  cured  by  taking,  in 
all,  ten  grains  of  corrosive  sublimate — -ad¬ 
duced  by  Mr.  H.  as  an  argument  in  proof  of 
their  not  being  venereal. 

In  the  fourth  case,  the  gums  only  ulcerated, 
and  got  well  on  drawing  the  tooth. — The  fifth 
was  similar. 

In  the  sixth,  the  ulcer  healed  without  re¬ 
moval  of  the  tooth. 

In  Dr.  Watson’s  case,  recited  in  the  Medical 
Transactions  (yol.  328),  blotches  appeared  in 
several  parts,  becoming  many  of  them  painful 
sores.  They  were  cured  by  mercury. 

The  cases  quoted  by  you  from  the  Edin¬ 
burgh  Med.  Essays  (vol.  3),  as  instances  of 
morbid  poison  different  from  the  venereal,  do 
not  appear  decisive.  The  resemblance  of  the 
symptoms  to  the  venereal  is  sufficiently  great 
to  warrant  the  referring  them  to  the  same 
source  ;  and  they  all  yielded  to  the  use  of 
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mercury.  You  observe,  that  when  the  symp¬ 
toms  recurred  in  some,  they  gave  way  to  the 
sweating  bath  ;  but  you  have  omitted  to  men¬ 
tion,  that  a  few  grains  of  calomel  were  given 
before  going  into  the  bath,  which  was  thrice  a 
week  :  and  sometimes  two  grains  of  turbith 
mineral  were  added  to  the  calomel. 

In  the  case  related  by  Dr.  Lettsom  (Mem. 
Med.  Soc.  vol.  ].  330),  eruptions  on  the  skin, 
and  ulcers  in  the  tonsils,  succeeded  the  affec¬ 
tion  of  the  gums.  The  appearances  are  said 
to  have  been  precisely  such  as  take  place  in 
syphilis,  and  were  cured  by  mercury  in  the 
usual  manner. 

The  same  writer  mentions  a  case  of  this 
kind,  on  the  authority  of  professor  Kuhn  of 
Philadelphia.  The  subject  of  it  was  a  married 
lady.  Ulceration  of  the  tonsils,  slight  fever, 
and  a  furfuraceous  eruption  over  the  whole 
body,  were  the  symptoms  which  succeeded  the 
affection  of  the  gums.  These  disappeared  after 
several  months,  with  no  other  remedy  thaii 
the  neutral  salts. 

If  these  cases  differ  in  some  points  from  the 
venereal  disease  in  its  ordinary  state,  they  must 
be  allowed  to  resemble  it  in  many  important 
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respects.  The  symptoms  very  nearly  resembled 
the  common  venereal  ones :  the  progress  was 
very  similar9  though  not  perfectly  correspond¬ 
ing  ;  dnd  the  method  of  cure  further  proves 
the  analogy.  There  was  nothing  in  the  origin 
or  commencement  of  these  affections  which 
should  lead  one  to  doubt  a  venereal  source. 
When  we  consider  the  situation  and  habits  of 
life  of  those  who  have,  in  general,  furnished 
the  teeth  for  transplanting,  that  they  have  not 
only  been  indigent  in  circumstances,  but  of 
loose  morals,  we  shall  have  no  difficulty  in 
conceiving  many  of  them  to  have  been  conta¬ 
minated.  Admitting  this  to  be  the  case,  there 
are  two  ways  in  which  it  might  be  possible  for 
the  infection  to  be  conveyed  ;  either  by  matter 
from  an  ulcer  existing  at  the  time  in  the  mouth 
or  throat  of  the  person  from  whom  the  tooth 
was  taken,  or  by  the  blood  or  juices  of  the 
tooth  itself,  as  partaking  of  the  general  conta* 
mi  nation  of  the  system.  The  first  is  rendered 
less  likely,  from  the  accurate  examination  which 
has  commonly  preceded  the  operation,  as  well  as 
from  the  caution  which  has  been  used  to  wash 
©if  any  adhering  matter  from  the  transplanted 
tooth.  The  latter  supposition,  though  Un¬ 
doubtedly  attended  with  difficulties,  is  not 
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contradicted  by  any  known  law  of  the  animal 
oeconomy.  It  receives  much  support,  indeed, 
from  the  well-known  fact,  of  the  contamina¬ 
tion  of  the  fostus  in  utero,  both  in  syphilis  and 
small-pox.  In  both  these  cases,  there  seems 
no  other  medium  by  which  infection  can  be 
conveyed,  than  the  blood  of  the  mother  car¬ 
rying  the  poison  through  the  placenta,  from 
whence  it  is  absorbed  by  the  vessels  of  the 
child  *,  The  experiment  of  inoculating  with 
the  blood  of  a  contaminated  subject,  is  said  to 
have  been  made  without  success.  But  it  is  not 
one,  nor  twenty  negative  instances,  that  are 
sufficient  to  decide  a  point  of  this  kind.  Many 
circumstances  might  influence  the  event  of  an 
experiment,  besides  the  state  of  the  system  or 
part  as  to  its  susceptibility.  With  regard  to 

hired  wet-nurses,  many  of  these  are  as  liable  to 
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*  It  would  seem  that  the  foetus  is  not  always  infected 
by.  the  mother  going  through  the  small-pox  at  the  time  of 
pregnancy.  I  am  well  acquainted  with  one  instance, 
where  the  mother  had  the  disease  whilst  pregnant,  yet  the 
child  took  the  infection  many  years  afterwards.  Infants, 
for  some  time  after  birth,  seem  strangely  insusceptible  of 
disease.  I  lately  saw  a  child  of  four  years  of  age  loaded 
with  small-pox,  lying  close  by  the  side  of  the  mother  who 
had  just  lain  in  $  but  without  infecting  the  new  born 
infant, 

suspi- 
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suspicion  as  those  who  have  furnished  teeth 
for  transplantation.  The  difficulty  of  ascer¬ 
taining  facts  in  these  cases  is  well  known. 

A  source,  therefore,  from  which  the  venereal 
disease  might  be  derived  in  the  cases  above- 
noticed,  is  sufficiently  apparent ;  and  that  in¬ 
fection  might  so  arise,  must,  at  least,  be  ad¬ 
mitted  as  possible.  But  I  rest  my  strongest 
argument^  on  the  character  and  progress  of  the 
symptoms  :  and  here  we  may  adopt  the  maxim 
of  Mr.  Hunter  himself,  who  says,  c  that  if  a 
c  disease  is  suspected  to  be  venereal,  though  it  is 
e  not  perfectly  marked,  yet  if  it  resembles  the  ve- 
(  nereal  in  most  of  its  symptoms,  it  must  be  sup- 

*  posed  to  be  venereal,  that  being  most  probable, 
c  although  it  is  by  no  means  certain  ;  for  pro- 
‘  bably  the  venereal  can  hardly  be  demon- 
‘  strated  in  any  case,  especially  in  the  form  of 
(  lues  venerea,  from  its  not  having  the  power  of 
c  contamination,’  p.  380.  This,  however,  is  in¬ 
consistent  with  what  he  observes  jubt  before, 
viz.  ‘  that  when  a  disease  resembles  the  .vene- 
‘  real  in  some  of  its  symptoms,  but  not  at  all 
s  in  others,  then  those  other  symptoms  are  to 

*  be  set  down  as  the  specific  or  leading  ones  of 
‘  the  disease  to  which  they  belong.’  And  again, 
(p.  387)  c  new  poisons  are  rising  up  every  day, 
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and  also  very  similar  to  the  venereal  in  many 
e  respects,  although  not  in  all  j  therefore,  it  is 
6  the  want  of  similarity  that  is  the  criterion  to 
6  judge  by,  and  not  the  similarity If  this  doc¬ 
trine  were  admitted,  the  species  of  disease 
would  soon  be  multiplied  to  an  immeasurable 
extent.  We  should,  shortly,  have  no  standard 
character  to  which  to  refer.  I  agree  with 
you,  that,  in  the  present  state  of  science,  it 
would  be  unphilosophical  to  denominate  a 
disease  merely  after  that  which  it  most  resem¬ 
bles.  But  it  would  surely  be  equally  unphi¬ 
losophical  to  exalt  varieties  into  the  rank  of 
species .  By  so  doing,  neither  our  knowledge  of 
causes,  nor  means  of  cure,  would  be  extended. 
If  uniformity  be  found  to  take  place  in  no 
other  disease  ;  if  varieties  in  constitution,  as 
well  as  other  circumstances,  be  observed  to 
alter  the  character  of  diseases  in  general  \ 
there  can  be  no  reason,  a  priori ,  for  lues 
venerea ,  resisting  the  influence  of  causes  so 
powerful  •  and  evidence  much  stronger  than 
has  been  yet  adduced  is  wanting  to  prove  that 
it  does  so.  From  what  has  been  quoted  above, 
one  would  be  led  to  suppose,  that  Mr.  Hunter 
considered  the  venereal  disease  as  having  one 
simple,  uniform  character.  From  other  pas¬ 
sages,  how  ever,  of  his  work,  it  is  clear,  he  ad¬ 
mitted 
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rnitted  the  possible  variety  of  the  disease. 
“  When  venereal  matter,”  he  observes,  (p.  306) 
“  has  got  into  the  constitution,  it  shews  itself 
sc  in  a  variety  of  shapes ;  many  of  which  put- 
“  ting  on  the  appearance  of  a  different  disease, 
fC  we  are  often  obliged  to  have  recourse  to  the 
Ci  preceding  history  of  the  case,  before  we  can 
S(  form  any  judgment  pf  it.  These  varieties 
(C  are  referable  to  different  kinds  of  constitu- 
“  tion,  different  kinds  of  solids,  and  the  diffe- 
$(  rent  disposition  the  solids  are  in  at  the  time ; 
“  for  I  can  easily  conceive,  that  a  peculiarity 
sc  of  constitution  may  make  a  very  material 
6(  difference  in  the  appearance  of  the  same 
“  specific  complaint.”  With  such  sentiments, 
it  is  strange  that  Mr.  Hunter  should  hesitate 
to  refer  the  cases  above-mentioned  to  a  vene¬ 
real  source,  where  there  were  so  many  points 
of  resemblance ;  and  that  he  should  rather 
adopt  the  supposition,  of  a  new  specific  poison 
having  been  generated. ;  a  supposition  attended 
with  great  difficulties. 

The  records  of  medicine,  I  think,  by  no 
means  warrant  the  conclusion,  “  that  new  poi¬ 
sons  are  rising  up  every  day,  resembling  the 
venereal  in  many  respedls.”  If  it  were  so,,  it 
Is  strange  that  none  of  them  have  been  perpe¬ 
tuated  ; 
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tuated  ;  at  least  so  far  as  for  their  history  and 
character  to  be  accurately  fixed.  But  the 
diseases  which  have  been  added  to  the  cata¬ 
logue,  since  the  earlier  ages  of  medicine,  are 
not  numerous,  and  their  character  is  well  as- 
certained.  The  truth  is,  that  we  have  no  ac¬ 
counts  of  diseases,  such  as  have  occasionally 
appeared  of  late,  and  which  have  been  sup¬ 
posed  by  Mr.  Hunter  to  be  derived  from  new 
poisons,  previous  to  the  appearance  of  the  ve¬ 
nereal  disease  in  Europe.  And  I  cannot  but 
consider  the  silence  of  medical  history,  in  this 
respedl',  as  evidence  nearly  decisive  against 
their  present  existence  as  new  specific  diseases. 
The  cases  in  Celsus  #,  to  which  you  refer,  as 
instances  of  morbid  poison,  and  which  he  de¬ 
nominates  cancer  in  cole ,  have  nothing  in  them 
which  would  induce  me  to  adopt  your  idea. 
They  present  nothing  but  what  is  commonly 
observed  in  phagedenic,  or,  to  use  common 
language,  ill-conditioned  spreading  ulcers,  such 
as  may  be  seen  every  day  ;  whilst  not  the  least 
hint  is  given  of  their  being  communicable 
from  one  person  to  another. 

With  respedl  to  what  you  suppose  a  law  of 
morbid  poisons,  that  loss  of  substance  in  their 

*  De  Medicinci ,  lib.  6.  cap:  18. 


primary 


(  71  ) 

primary  ulcers  is  never  supplied,  but  that  skin¬ 
ning  takes  place  immediately,  as  soon  as  the 
poison  ceases  to  ad  ;  whilst  in  the  secondary 
ulcers  of  these  diseases,  granulations  as  con¬ 
stantly  take  place,  and  supply  the  lost  sub¬ 
stance  ;  I  susped  the  difference  to  be  rather 
owing  to  the  nature  of  the  affected  parts,  ac¬ 
cording  to  the  greater  or  less  readiness  with 
which  they  take  on  and  complete  the  healing 
process.  Thus,  for  instance,  in  the  confluent 
small-pox,  the  face  alone  suffers  materially 
from  pitting,  though  the  skin  on  other  parts 
has  been  equally  crowded  with  pustules.  But 
the  face  differs  in  its  vascularity  materially  from 
other  parts,  as  is  evident  in  blushing,  &c. :  and 
hence  it  is,  probably,  that  skinning  is  more 
rapid  than  in  parts  of  the  surface  which  are 
less  irritable,  and  endowed  with  less  power.  The 
glans  penis  resembles  the  face  in  this  resped:  : 
accordingly,  the  traces  of  previous  chancre 
are  much  more  visible  on  the  glans  than  on 
the  prepuce. 

The  subject  of  morbid  poisons  is  curious  and 
interesting,  but  it  is  one  that  has  been  little  in¬ 
vestigated,  and  is  yet  in  its  infancy.  That 
they  are  more  numerous  than  has  been  com¬ 
monly  supposed,  I  am  ready  to  admit;  but  I 

think, 
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think,  at  the  same  time,  that  caution  is  rieces- 
sary  in  adding  to  their  iiumber,  lest  we  sepa¬ 
rate  diseases  that  have  a  common  origin,  on 
account  of  a  variation  in  some  points  of  infe¬ 
rior  magnitude;  for  in  so  doing,  we  lose  the 
benefit  which  analogy  might  suggest  with  re¬ 
gard  to  the  method  of  cure.  That  many,  per¬ 
haps  all,  the  morbid  secretions  of  animals  are 
capable  of  stimulating  to  disease  the  healthy 
actions  of  man,  is  certainly  true*  We  observe 
it  in  the  tears  flowing  from  an  inflamed  eye ;  in 
the  matter  of  many  ulcers,  &c.  ;  but  these  do 
not  excite  permanent  or  peculiar  diseases,  but 
seem  to  act  simply  as  irritating  powers,  and 
were  well  enough  characterised  under  the  ge¬ 
neral  term  of  acrimony .  These,  however,  are 
widely  different  from  the  specific  diseases. 

I  have  said  nothing  on  the  use  of  the  new 
remedies  in  the  venereal  disease,  as  I  have  no 
decisive  evidence  to  olfer  with  regard  to  them. 
Their  value  will  only  be  fairly  appreciated 
when  tried  on  a  large  scale  ;  and,  besides,  1 
consider  the  powers  of  mercury  as  still  posses¬ 
sing  a  claim  to  further  investigation. 

t  am,  he, 

H.  C, 


